2006 LIMITED LIAB

ILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000123613

1. Entity Name
1280 MANAGEMENT LLC

Principal Place of Business

870 BLOUNTSTOWN HWY.
TALLAHASSEE, FL 32304

Matling Address

P.0. BOX 2065
TALLAHASSEE, FL 32316-2065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

g::

FILED

06ROV -2 PH 1: 17

sruhe tARY O Simae

TALLAHASSEE, FLORIDA

5

™=

IR ERMAARA KR

11022008 REIN-LLC

CRZE101 (11/05)

City & State City & State 4. FEI Number Applted For
Not Applicable
i Countr Zi Count| iti
Zip uniry P v 5. Certificate of Status Desired $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

HUGES, JOSEPH J P.A.
4913 N. MONROE STREET
TALLAHASSEE, FL 32303

Name/Dﬁ JiD M

L OrNS

Street Address (P.O. Box Number is Not Acceptable)

Y13 p). Mownos S

N TALAYATTEE

FL | 2%%,3

8. The above named entity submits th
the ebligations of ragistered age,

SIGNATURE

purpose of

nging its registered office or registered agent,

or bath, in the State ot Florida. | am familiar with, and accept

S -22C

Sigraire, yped o phiniad name ol regisiered agent {nd i

Wle.

(NOTE: Reglstered Agent signature required whan reinstating)

DATE

I

FILE NOW!!! FEE 1S $50.00
After January 1, 2007, Fee will be $100.00

[

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

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

THILE MGRM [ pelete TITLE [ Change 7] Addition
NAME LYONS, DAVID M NAME

STREET ADDRESS | P.Q. BOX 2065 STREET ADDRESS OOl AP T

ory-st-2P | TALLAHASSEE, FL 323162065 CITY-ST-2IP MAOME--01030--003 55 1N

TITLE [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2p

UnE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESSY/ R a
CITY-ST-2IP CITY-S7-21P Sied [ 5y o

TITLE [ Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-ST-2P

TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | bereby cerlify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
¢cturate and that my sigraturg,shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recewer or 1mste®ere‘d/ xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURB e iy ™ ™ f "

indicated on this report is tue and a

k-l

DHo-72i-F2 7/

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIWHANAGING MEMBER, MANAGER, DR ALITHORIZED REPRESENTATIVE
3

Daie Dayume Phione #




