2007 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L05000119862

1. Entity Name
THREEPAR LIMITED LIABILITY COMPANY

FILED

07JUL -3 AM 9:57

Principal Place ot Business Mailing Address SE EH i: }A H Y 015 lJ I;»'u i
6701 MAHAN DR. 6701 MAHAN DR. TALLAHA 5
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 SSEE.FLORIDA
T [T R EAEAR
UoZA &ilymovt : Q02A B wiorhn Or.

S“"e Apt. #. elc. Suite. Apt. ¥, etc. 07032007 REIN-LLC CR2E101 (1/07)

City & Stata & State 4. FEI Number Applied For
Tatlaozee £\ “(\amassce £ [Not Applicanic
%2%% Country %)Z?)df Country 5. Certificate of Status Desired seiggq mﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"t g Dayid

MCQUARY, DAVID O AV L
6701 MAHAN DR. Street Addresﬂ.o. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

U034 thilnaartin r,

Ealaagee. | FL | 2%% s

8. The above named entity submits this statement for the purposa of changing its registered office or 1egistered 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 agant and ntls it applicable {NOTE: Registered Agent signature required whan reinatating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior nofice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
FITEE MGR O Desete MLE r [J Change \%ﬂduion
NAME MCQUARY, DAVID NAME Whael G- L(suo oy
STREET ADDRESS | 6701 MAHAN DR. STREET ADDAESS | 5 034 M \vmor i
CY-S1-2P TALLAHASSEE, FL 32308 CIy-ST-21P RV cc 313°ﬁ
TITLE ™G e [ Delete TLE &&change [ Addition
HAME Devid B.FAGQuer NAME
STREETADDRESS | o %6 b ) vvma e e V. —_ m%
Y- ST-2ZIP T=u L 323eS CITY-ST-2IP
TOLE [ pesete TILE [JcChenge [ Addition
nE e S lnsSaentan
STREET ADDRESS STREET ADDAESS O7ANAO7 D120 wk1NS N0
CTY-ST-717 CTY-ST-ZP AR R A Sl S Rt 53§ Tn e 8. S 81 LT e W
TILE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-ZIP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thesEcefer or trustee empowered to gxecyie this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 3/5/03

SIGNATURIZAND TYPED OR PRINKED NAME OF ?{mne WANAGING MEMUER-SANAGERSR AUTHORIZED REPRESENTATIVE Date Dayiime Phons #




