2007 LIMITED LIABILITY COMPANY

REINSTATEMENT —
DOCUMENT #L05000104271 — FilLED

DOUGLAS PACK CONSTRUCTION LLC 07DEC -5 Py 63

SLUD ALY

Principal Place of Busi Mailing Add TAL H A LT LA
rincipal Place of Business ailing ross LAH-*SSEL, (LUI“U .
2673 BEN STOUTAMIRE RD 2613 BEN STOUTAMIRE RD =
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R IERRERAHRIR AR
Suite. ApL. #, elc. Sute. Apt. #, efe. 12052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
04-3830870 Net Applicable
aip Country o Country 5. Certificale of Status Desired ] Eei'g&‘ﬁ;ﬁuo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACK, RHONDA

2613 BEN STOUTAMIRE RD. Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL ‘ Zip Code

8. The above named entity submits this slalenwme of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations olﬁiered agan{l
SIGNATURE AL

Swgnalurl typed or pnnte%ame ot registered agent and title it applicable [NOTE: Ragistered Agent signalure required when reinstating) DATE
¥
FILE NOWI! FEE IS $50.00 In accardance with s. 607.193{2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM 1 Delete TITLE Clchange [ Additicn
NAME PACK, DOUG NA
STREET ATRESS | 2613 BEN STOUTAMIRE RD. STQRJE INS I A I EME |\| l 0/7
Cry-ST-21P TALLAHASSEE, FL 32310 CITY-ST-2IP {
TITLE MGRM O Dalere TITLE (] Addition
NAME PACK, RHONDA NAME
STREET ADDRESS | 2613 BEN STOUTAMIRE RD, STREET ADDRESS f:%l}
CiTy-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TITLE 7 Delete TIRLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CrY-ST-ZP
TITLE 2 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ netere TILE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TME O palete TME [ Change  [7] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2tP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Haorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or receiver or trpstee empowered xecutgghis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _[2 /s , /2 5-07)

SIGNATURE Al!D TYPED OR PRIN# NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qalg Daytima Fhona *




