2007 LIMITED LIABILITY COMPANY

4

4

. «/

REINSTATEMENT

"DOCUMENT # L06000030655

1. Entity Name

MIKE DEATON FENCING LLC

070CT29 AHIo: {4

Principal Place of Business

56 SOLOMON DR
CRAWFORDVILLE, FL 32327

LL.ran AL

TAL LAHASSEE, FLOHIU

Mailing Addrass

56 SOLOMON DR
CRAWFORDVILLE, FL 32327

RN AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
33 Doa weed D
ite, ApL. #, etc. Suite, Apt. #, et
Suite, ApL. #, etc Uiie, Ap! ec_) 10292007 REIN-LLC CR2E101 (1/07)
Cily & State Cily & State 4. FEI Number Applied For
VCUA—”G)(C\U\”L FC. H-377204 1 Y Nol Applicable
Zip Country é 1 % 9_7 Country 5. Certificate of Staws Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Curtent Registered Agent 7. Mame and Address of New Registared Agent
Name

DEATON, MICHAEL
56 SOLOMON DR
CRAWFORDVILLE, FL 32327

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

33 Oouvioad O

™ Cyo gofordys Jle FLIZES 5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of regisiersd agent and bile it apphcable,

{NOTE: Reglstered Agent Bignature required whan ralnatating) DATE

FILE NOWN! FEE IS $50.00

After January 1, 2008, Fee will bo $100.00

Make check payable to
Florida Department of State

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM O delete TITLE ¢ fj"‘b [Scime [ Adilion
f o
NAME DEATON, MICHAEL NAVE M4 PGJO , matchac]
STREET ADDRESS | 56 SOLOMON DR STREET ADDRESS 3 B o [Felc) @d B‘r
orv-st2P | CRAWFORDVILLE, FL 32327 oTv-stzp v o ,_;.(’0( dowvlle EC 3D3))
TITLE [ Delete TILE F [J Change  [G-Addition™]
NAME NAME N\é( T{,L SO, SH, *‘L\
STREET ADDRESS STREET ADORESS Qq— Co.3 raller 4
CITY-ST-21P aIry-§1-7P Crowsfard o ie Fo. 313D 7
TITLE O celete TILE _ _ [ Change [ Aodition
NAME NAME =1l 144944093
st s e oness 10730 T --01533--001 50, 00
CITY-ST-2IP CIrY-ST-2IP
e O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CHly-S7-2iP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY -31-ZiP
TITLE 1 Delete TITLE {7 Change ] Addition
NAME NAME ;L R SR )
&.} : ng_é. N =y
STREET ADDRESS STREET ADDRE )ﬁg e X g ‘ ) ‘
CITY-5T-2 CIrY-s1-2IP & Tl Q O 07

11. | hereby certify that the information su
indicaled on this report is Ir/
limited liability comp.

SIGNATURE:

ccuralg
t the receiver or trustea empi

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal the information
my signrature shall have the same le ffect as if made under oath; that | am a managing member or manager of the
red to axecute this repor] quired by Chapter 608, Florida Statutes.

PO-2G - o>

SIGMATURE Wn OR FRTTED NAWEDF BIGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phane #




