PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

COMPANY }ﬁéwﬁﬂé%
REINSTATEMENT QS

TR v}';\'\
SR FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN OF CORPORATICNS

DOCUMENT # L Ol 00005 A % 1 %

FiLep

i, . .
1. Limited Liabilty C 5N {4 Ty
imited Liabilty Company's Name o fLLAH}‘iS f $ine
100230435 121 T LORIp,
Ye I I OW Dog L L C 031241 2--01001--004 #7045, 75 '
CR2ZE041 (1/11)
2. Prinaipal Office Address - No P.Q, Box # 3. Mailing Office Address
193 River Road PO Box 871 4, State/Country of Formation
Sute, Apt. #, etc. Suite, Apt. #, elc. Florida
5, Date Organized or Qualified
To Da Businass in Florida 06/06/2006
Cny & State City & State
f H 6. FEI Number Applied For
Carrabelle, Florida Carra be"e, F‘OI’Ida 90-0886026 Not Applicable
Zip Country Zip Country 7
32322 USA 32322 USA " CERTIFICATE OF STATUS DESIRED [] A
8. Name and Addrass of Current Registered Agent
Name A .
Charles A. Curran E-mail Address:
Street Address (P.0. Box Number is Not Acceptable)
106 Tallahassee, Street
Suite, Apt. #, Etc. .
yellowdog50@hotmail.com
City State Zip Code {To be used for future annual report notices)
Carrabelle y, FL | 32322
9. ), being appointed the registew above named limited liabilg# company, am familiar with and accept the obligetions of Chapter 608, F.
Signature of 6 N / /
Registered Agent £ Date y / / / P
y A REGISTERED AGENT MUST SIGN !
10. Names and Street Addréas/es of Managing MembersiManagers
' S Add Each . "
Tilles Managng I\T:rw:e?;fluanagers Maniar;rr:g Merrggsero."Maancager City / State / Zip
MGRM | Gilbert Barfield 193 River Road Carrabelle, FL 32322

11. !certify that | am managing member/manager or the receiver or trustee empawered to execute this application as provided for in Chapter 608, .S, | further certify that when

filing this reinstatement application the
all fees owed by the limited liability c
as if made under oath. | am aware

Signature of Managing
Member/Manager

ason for disgolutichhhas been eliminated, the limited liability company narme satisfies the requirements of section 808,408, F.5., and that
en paid.! The ipformation indicated on this application is true and accurate, and my signature shall have the same tegal effect

Typed or printed name of signing Managing




