2006 LIMITED LIABILITY COMPANY

FUED
REINSTATEMENT SECRtmR{ OF STALE
DOCUMENT # L05000120271 DIVISIOH OF C CORPORATIONS

1. Entity Name
BUNT, BEAVER & TREVINQ, LLC

Gb0eT 17 AM 9 02

Mailing Address

1555 NORTH PALAFOX STREET
PENSACOLA, FL 32501

Principal Place of Business

1555 NORTH PALAFOX STREET
PENSACOLA, FL 32501

h

W ORTEIMGI LT

2. Principal Place of Bugines: 3. Mailing Address
555 N Pl ater ST.
ite, Apt. #, Suite, Apt. #, etc.
Sulte. Agt. ¥, ete. uite, Apt. #, etc 10092006  REIN-LLC CR2E101 (11/05)
Q‘;Zﬂ Stata ;: City & State 4. FEI Number Applied For
O (,A , L »*Not Applicable
ZID Country Zip Country - : $5.00 Additional
2 s ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUNT, L. ALAN
1555 NORTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Cods
8. The above named entj bmits this stas mem tor the changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohkigations of r agent.
SIGNATURE

naiura. typed of prmted nama of registered agant a !me If appicable, (NOTE: Registarad Agent signature required when reinstating) DATE

Make check payable to

In accordance with 5. 607.193(2)(h), F.$., the limited
Florida Department of State

FILE NOWI!! FEE IS $50.00 n ac . 2
liability company did not receive the prior notice.

After January 1, 2007, Fee will be $100.00

9. [) MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TME 77, QENT O Delete me Ol Chenge ] Addition
NANE hois Bear, T e AOODR0sE5n TN
shetkess | /&35 /Y - A STHEETADCRESS W TR0 5022 s»20,00
CITY-5T-20P }0&05%0(4 Fo 3 25¢) CHTY-5T-2P THR TR e i

TITLE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-2P

1MLE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-5T-2P

TILE O pelete TIMLE [ Change [ Addition
NAME NAME 5 AT;? [‘l '_g W

STREET ADDRESS STREET ADDRESS h TS lg %
CITY-5T-20 CITY-57-2P

TMLE O Detete TMLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-§T-7P

TILE O oetete TILE 3 Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-5T-2P

11. | hereby cenrify that the information supplj
indicated an this repon is true
timited fiability company or t

SIGNATURE:

Fthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the

d to exscute this report as required by Chapter 608, Florida Statutes.
§0-732-4/50

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING MXWRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE /

phfos 80757

Date




