2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

)

SELHL:TARY Ol SIAlE

DOCUMENT #L05000109379

1. Entity Name
G & AWRIGHT, LLC

DIVISION OF CORPURATIONS
06 NOV 28 AMI0: 23

Principal Place of Business

1002 N.W. 4157 DRIVE

Mailing Address
1002 N.W, 41ST DRIVE

GAINESVILLE, FL 32605  US GAINESVILLE, FL 32605 US
e R T
N/A N/A
Suite, Apt. #, etc. Suita, Apt. #, etc. 11142006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-4416448 Nat Applicable
Zip Country Zip Country " - $5.00 Addttional
8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reg ed Agent 7. Nameo and Address of New Registered Agent
Name

JOHN C. BOVAY, P.A.
901 N.W. 57TH STREET
GAINESVILLE, FL 32605

N/A

Strest Address {F.0. Box Number is Not Accaptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicatie.

(NGTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSNCHANGES

TLE Member O betete TMLE [ [change [ Addition
NAME Ceorge W, Wright NAME . -
STREET ADDRESS | 1002 N.W. 41st Drive STREET ADDRESS i
omy-51-2F . | Gainesville, FL 32605 Ciry-51-2P

ME Member O Detete me __ _DOcnange 7 Adsition
NAME Ann C, Wright NAME 4|w““” I Eo e I

STREET ADDRESS | 1002 N.W. 41st Drive STREET ADDRESS A 0T w#i50,00
CiTy-51-2p Gainesville, FL 32605 Cry-st-2ip

TITLE {J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2P CITY- ST- 2P .

e 1 Oelete TME , [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STEET AORESS %%TAT M;E N

CITY-ST-7iP CITY-ST-ZIP ' P é

TWLE 1 delete TITE [J Change T Ad0%ion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L & 71 W/Z{ﬂ/f’ [ b £

z/; Yipp 352-3731957%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNwG MANAGW# MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ale Daytime Phone #




