2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000008586 e
1. Entity Name oo F }f ff-: {;.,‘.‘
CEDARTRACE, LLC ¥ ! Ko Vs by
070FC 28 p
Principal Place of Business Mailing Address 8 PH [2: 32
416 JENKS AVENUE 416 JENKS AVENUE SEC,‘J‘_ iy s CPAT
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 TALLAHASSEE,‘ v 1AT %
e N s T
311 Hollis Avenue |31/ thollis Avenue
Suite, Apt. #, elc. Suile, ApL. #, elc. 12212007 REIN-LLC CRZE101 (1/07)
City & State City & State . 4. FE| Number Applied For
pa(‘m C"JV ! FL polnama. CI_I'Y Fl 390- 00 2279 Not Applicable
?9. D) | doz:;y v, g“;z A/ o éoou\n :r/y 8. Ceriificate of Status Desired O ?ese‘ggqlﬁdr::io“al
6. Name and Addrlu of Current Registered Agent / 7. Name and Address of New Registerod Agent
Name 6 U- N
SLOAN, TIMOTHY J A ba.ra. O Qan
427 MCkENZIE AVENUE Streat Address (P.O. Box Number is Not Accegable)

PANAMA CITY, FL 32401

31 fhilhS ACage

" Pondaen Co1ty FL lZip%}i{M

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, id the State of Florida. | am familiar with, and accept
the obligations ol registered agent. .

SIGNATURE Ratea  sinsse [~ /~0 7

Signawre, typed or printoc name of registered egent and Litle if Em@b’e (NOTE: Registerad Agent signature requinkd when reinststing) DATE
FILE NOWIIl FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2008, Fee wiil be $100.00 liability company did not receive the prior notice. Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Detete Tme Etthange [ Aodition
NAME MCNEIL, SEAN D NAME . . '
STREET ADDRESS | 416 JENKS AVENUE smnaomess | 115 Hareison P ML, Suy ke 200
Grv-Size | PANAMA CITY, FL 32401 o520 | Do qamen G b Pl 3340l
THTLE MGR [ Delete TITLE \ [CJchange [ Acdition
NAME JERNIGAN, WILLIAM L NAME
STREET ADDRESS | 311 HOLLIS AVENUE STREET ADDAESS
CITY-51-21P PANAMA CITY, FL. 32401 CITY-ST-21P
TITLE 1 pelete THLE [ cChange [ Addition
NAME NAME i} #5000
STREET ADDRESS STREET ADDRESS e s e
2y T | | -
CITY-5T-21P CTY-ST-2IP
TITLE 1 petete TMLE [1change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-71P
MILE B 3 Delete TILE [OJ Change [ Aodition
NAME JREJNS NAME
STREET ADDRESS A ] EMENT STREET ADDRESS
CiTy-ST-21P . o CITY-ST-2IP
TE I'd O Detate TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11.,| hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | furthar certity that the information
indicated on this repon is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
“limitad liability company or the raceiver or truslee empowered to exacuia this report as required by Chapter 608, Florida Siatutes.

) : . s =2~ 07 FE0-76?53%
SIGNATURE: h/wa;%&%{ / F50- 7625343

SGNATURE ko FrredOR PRINTED MEMEBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4




