-~ - 2007 LIMITED LIABILITY COMPANY =1 B
REINSTATEMENT boi 5_,, o

Eran
DOCUMENT # 1.06000039493 '
1. Entity Name 07 UCT - 8 AM iO’ 5 9
GENERAL'S TRAINING ACADEMY LLC L .
Si...‘viit_}.i-ﬂi{‘f Lllr_.'.‘!,"'\i. .
FALLAHASSEE, FLORIDA
Principal Place of Businass Maiting Address
1676 CAPITAL CIRCLE SE P.0. BOX 52
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
T DGR
Suite, Apl. #, aic. Suite, Apt, 4. elc. 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
: O3 053213 Nat Applicable
Zp Country Zip Courtry 5. Centificate of Status Desired ] ?esegg; Qg:am"al
€. Name and Address of Current Registered Agant 7. Name and Address of New Reg ed Agent

Name

BRYANT, GENERAL JR.

1676 CAPITAL CIRCLE SE Streat Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agenl and title if appiceble. {NOTE: Reglstersd Agent signatura requirsd whan relnstating) DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE
NAME BRYANT, GENERAL JR. NAME
STREET ADDRESS | 1676 CAPITAL CIRCLE SE STREET ADDAESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-§1-2IP
*TLE [ veete TILE [ Change [ Addition
. NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Detele s [ change {3 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TiiLE 5 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete e N [J Change [ Additin
NAME NAME gEEWA g R
STREET ADDAESS sweer aporesd 0 7‘ SEE
CITY-ST-2IP CITY-ST-2IP
TILE [T Dalere ILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Ciry-S1-2ip

11. [hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this raport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company &r the receiver or trusiee empowered o exacule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: w.»-[ (Emdfn 03 Ot 20t

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANI?NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phooe &




