2008 LiMITED LIABILITY COMPANY
R REINSTATEMENT

1N
08 SEP -5 AMI0: 16

DOCUMENT # L06000050863

1. Entity Name
DAVIS FAMILY PROPERTIES, LLC

Stuiv "in o 5 AT
Principal Place of Business Mailing Adcress TALLAHASGLE F LJ[jR‘I DA
6994 STATE ROAD 66 6994 STATE ROAD 66
ZOLFO SPRINGS, FL 33890 Z0LFO SPRINGS, FL 33830
T T S R UACERRIG AT RORI
13§ svere @b (b
Suite, Apt. #, etc. Suite, Apl. #, elc. 08082008 REIN-LLC CRZE101 (”07}
City & State City & State 4, FEI Number | Applied For
1 OLFO S P&\M(s.& G-/ Not Applicable
Zp Country les ?)%q 3 i?lugy 5. Centilicate of Status Dasired O Eese'ggq I.;;!:‘:I'tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE, JOHN K . Addo:o’g N‘K .+ NAAALC‘—IL;IE‘C/‘
230 SOUTH COMMERCE AVE. treet ress (P.O. Box Number ot Acceptaple)
SEBRING, FL 33870 n %-&3"—“"’ Dewe-
City Zip Cod
Seboryna FL | *$5870

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

the obligations of registareg agent. t’ ,-m
SIGNATURE p—— 6&\ - C&""L’ g\ D&\DB

rﬁ,w prnzed rame of registered agent and mie If applicable. (NOTE: Ragistured Agent algnature mquired when reinstating) DATE
FILE NOW!!! FEE IS $277.50 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e fWE-EM 3 besete Tme O Cange ] Addition
NAME TSN T. | NAME e - — — g
STREET ADDRESS acd -rerAV g (pC, STREET ADDRESS ={Miny] 35'?':‘4 = 3-1
20, 0903/ 35--01012--1 £ VS
COY-ST-ZIF bq q q S € — 33??\0 CITY-ST-2IP ng‘ :I.:.]n‘ 38 UIUL’_ j}. j. Tl -JU
FIILE 2Z0ULF0 SOPEIN C‘I'>J L T TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P I
[ a4 e o
TILE [ Detete NTLE L ] Q) L( L e ..QD [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P S P - 5 20{]8
TITLE [ Dalete TITLE i [ change [ Addition
NAME NAME = 0N S A
STREET ADORESS SIREET ADORESS = o AU L N e !
1'::_.11\-’-’ e b .
CITY-S1-2P CITY-ST-2P
THE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-212
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-81-2p CITY-§1-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the recsiver or trustee empowsred 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ¥/ a 518133 (%o3) 135 o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daywng Phong ¥




