2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000053212 - FILED

1. Entity Nama
ELDON COLBY FENCING LLC

0BMAR 19 M 8: 2g
SE ke {-MRT( Ul STa

Principal Place of Business Mailing Address TAL LAHA SSEE, FL 0 R | DA
18 ZEBULON PLACE P.0. BOX 350075
PALM COAST, FL 32164  US PALM COAST, FL 32135 S
e AR AR ARV
Suite, Apt. #, &tc. Suite, Apt #, etc. 03192008 REIN-LLC CR2E101 (1/07)
City & State Cily & Sta ._FEI Number Appfied For
,RZ]WL (tﬂ%h T ?:: 105 8 B4 Lp Not Appiicable

Fee Required

Zip Country Zi Country " : $5.00 Acaional
5. Certificate of Status Desired O .
27 oY DS

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

COLBY, ELDONR

18 ZEBULON PLACE Street Address (P.O. Box Number is Not Accepiable)

PALM COAST, FL 32164

Gity FL I Zip Code

8. 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 chligations of registered agent.

SIGNATURE
Signatura, typed or printed same ol registered agent and Lite it appticable. (NOTE: Registared Agent signsturs required when reinstating} DATE
FILE NOWI! FEE {S $277.50 In accordance with s. 607.183(2)(b), F.S., the limiled Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O pelete TITLE [ Change  [7] Addition
NAME COLBY, ELDONR NAME o J.r‘ 121 =20y }
STREET ADDRESS | 18 ZEBULON PLACE STREET ADDRESS 04/ == 1028~ D 3 #4277 .50
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
TILE [ pelee TITLE . [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cITe-S1-2P Criy-ST-2p
Tt [ pelete TIMLE [Jchange [ Addition
Ng;ME NAME
S/HEET ADDAESS STREET ADDRESS
CITY-5T-2F CirY-ST-2P
TITLE [ Detete TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-s1-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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 member or manager of the
limited liability company or the receiver or trustee empowered 1¢ axgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JM /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM MANAGER, OR AUTHORIZED REPRESENTATIVE Date famﬂa Phong #

r 4




