2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000123311

1. Entity Name

W & W OF TALLAHASSEE, LLC

Principal Place of Business

2700 CHAIRES CROSS ROAD
TALLAHASSEE, FL. 32317

Mailing Address

2700 CHAIRES CROSS ROAD
TALLAHASSEE, FL 32317

07 JAN 25 PrIZ: 25
LhE LLEY OF Sagn
L AKASSEE, FLORIBA

A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Api. #, elc.

Lite, Ap P 01252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Appticable
e Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \cJ.'uWO 1 R

MANAUSA, DANIEL E idliau s,

3520 THOMASVILLE RCAD, 4TH FLOOR

TALLAHASSEE, FL 32309

Street Address fP.b. Box Number is Not Acceptable}

FT75° Cliare) Chuf @\

T ile 11 <R

FL | %®%%%03

8. The above named entity submits this statement for the purpose of ¢

the obligations of registered agent.

SIGNATURE

hjﬂging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of rsgistere‘?aaeq

"

W it applicable

(NQTE: Reglsiered Agent signature required when roinstating)

DATE

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

FILE NOW!! FEE I5 5100.00/

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TMLE [ Change [ Addition
NAME WILLIAMS, JAMES A ll NAME

STREETADDRESS | 2700 CHAIRES CROSS ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-5T-2IP

TITLE MGRM O pelete TILE D,'Ql%:llge [ Addition
NAME WALKER, HAYWARD NAME . ul *.h,_,_r‘ ‘ l =

STREET ADDRESS | 2700 CHAIRES CROSS ROAD STREET ADDRESS 1.*' 2500 r“l'l 1 U4 70 07T 100,00
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE » O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-71P

TILE 3 Detete TiTLE [ Change.: Addition
= INSTATEMENT .., "
STREET ADDRESS STREET ADDRESS o.? é o

CITY-5T-2IP CY-§T-2P T& 7

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowered 10 execute this report as

SIGNATURE: /féf/j//«/w

legal effect as it made under oath; that | am a managing member of manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OWPRINTED NAME OF | OR

AUTHORIZED REPRESENTATIVE Daytime Phone #




