2007 LIMITED LIABILITY COMPANY
. REINSTATEMENT

1. Entity Name
DARREL GARDNER L.L.C.

"DOCUMENT # LOB000038654

Principal Place of Business

4790 WW KELLY RD
TALLAHASSEE, FL 32311

Mailing Address

4790 WW KELLY RD
TALLAHASSEE, FL 32311

2. Principal Place of Businass - No P.0O. Box #

3. Mailing Addrass

Suile, Apt. #, eic.

Suite, Apt. #, alC.

RN

FILED

%

070CT -5 AMII: 05

SEenb ARt b«

FALLAHASSEE, FLORI A
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10052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliad For
¥ [Wot Appiicable
Zip Couniry e : Country 5. Certificate of Status Desired ] Ee5&. ggq t‘:\“‘_’:‘;ﬁmal
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registeraed Agant
Name
GARDNER, DARREL
4790 WW KELLY RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL ] Zip Code

tha obligations of registered agent.

-SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Sugnature, typed or printed name of registered agent and ttie it apphcabie.

(NOTE: Ragistered Agent signature required when relnstating)

FILE NOWI!! FEE IS $50.00
Aftor January 1, 2008, Foa 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

TITLE MGR 1 Delete TITLE ) Change [ Addition
NAME GARDNER, DARREL NAME

STREET ADORESS | 4790 WW KELLY RD STREET ADDRESS

CITY-S7-ZP TALLAHASSEE, FL 32311 CITY-ST-2IP

TME [ pelete TITE

RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P

TITLE [ Delete

NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2p CITY-ST-2IP

TIme [ oelete TNE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIIY-ST-2P

THLE 3 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2IP CIIY-$T-21P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repori is true and accurate and that my signature shall have the same legal eflect as | made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustea empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

10-5-07

SIGNATURE: MM
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytme Phone »




