2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 105000119862

1. Entity Name
THREEPAR LIMITED LIABILITY COMPANY

FILED

09MAR I3 PHID: IL

Principal Place of Business Mailing Addrass i St C n L TA R Y U f' 3 IA it.
4039 KILMARTIN DR 4039 KILMARTIN DR TALLARASSEE. FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
A ORI
Sulte, Apt. #, elc. Suite, Apt. 4, etc. 03132008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appuad For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] gese‘g‘?q l‘:\if:;ﬁ""a'
6, Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Nama

MCQUARY, DAVID

4039 KILMARTIN DR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

ﬂ P City FL l Zip Code

8. The above named entfy submjfs this statement for the gurpase ?f changing its registered office or ragistered agent, or both, in the State of Florida. + am familiar with, and accept

ihe obiigatio‘rzol regigfered ghent. 3[ /
. J— I3/
SIGNATURE Sgnalure, (yeer printed name ol regisiened agenl and Lie | appacable. \WOTE: Rag Agent sig g whan r ) € ¥ oaTe |
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!Il FEE IS $277.50 liability company did not receive the prior notice. Florida Department of Stato
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TNE MGR melm TITLE u_[]_(.lhange [ Addition
Nave MCQUARY, DAVID HAME ] -j‘i -'-'hD 2= *Za._. o0
STREET ADBRESS | 6701 MAHAN DR. STREET ADDRESS Fiad
CITY-5T-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE MGR [ petete TITLE [ Crange ] Addition
NAME MCQUARY, DAVID K NAME
SIREET ADDRESS | 4039 KILMARTIN DR STREET ADDRESS
CITY-SI-7P TALLAHASSEE, FL 32309 CITY-5T-2P
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME MCQUARY, MICHAEL G NAME
STREET ADDRESS | 4039 KILMARTIN DR STREET ADDRESS
CiTy-ST-29 TALLAHASSEE, FL 32309 Ciy-ST- 2P
TITLE [ pelete TITLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] L p—
T | RELNS LAL EVIENS & oww
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P OS;, 0 q
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-2P

1. | nareby certify that the informatibn sepplied with this flling gées not quaufy for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
- indicatad on this report is true gng agcurate a haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the (#cei e this report as required by Chapter 608, Florida Sralules

3/5/q

, OR AUTHORLZED REPRESENTATIVE Dul Oaptme Pnone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA|




