2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000064886

1. Entity Nama

HARVELL PROPERTIES, LLC

Principal Place of Business

9643 BONE BLUFF DRIVE
NAVARRE, Fl. 32566  US

Mailing Address i

NAVARRE, FL 32566  US

2. Principal Placa of Business - No P.O. Box #

9643 BONE BLUFF DRIVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03052008 REIN-LLC

FILED

EMAR 2T PH 1t 3L

TARY:OF STATE
TEEE%L%ASSEE.FLGR‘DA

(T

CR2E101 (1/07)

Ciy & State City & State 4, FEI Number Applied For
Not Applicable
Zj Countr Zi Count .
P 4 P i 5. Cerificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HARVELL, CHADRICK 5
9643 BONE BLUFF DRIVE
NAVARRE, FL 32566

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stata of Flarida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registersd agent and e i apphcable.

[NOTE: Ragi Agant

FILE NOW!I FEE IS $277.50

In accordance with 5. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Delete TtE [dcChange [ Addition
NAME HARVELL, CHADRICK S NAME Tl ;::a 1 1 ‘.':“3 3

STREET ADDRESS | 9643 BONE BLUFF DRIVE STREET ADDRESS l'I:E{.-f_ES_.- 8-~ 0IIR--007  ##277.50
CITY-ST-7P NAVARRE, FL 32566 CITY-ST-2IP - o

TILE MGMR [ Delete TILE O change [ Addition
NAME HARVELL, SHARON K NAME

STAEET ADDRESS | 9643 BONE BLUFF DRIVE STREET ADDRESS

CITY-ST-2P NAVARRE, FL 32566 CiTY-S7-2P

TILE £ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP CITY-S57-2P

TIE [ pelete e O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

TLE [ elete e Py Addition
... RIS TATES -
STREET ADDRESS STREET ADDRESS ¥ |

CITY-ST-2P CITY-81-2P

THLE O pelete TITLE [ change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIMY-ST-2IP CITY-ST-2P

11. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes, | further certily that the information

indicated on this report is true
limited liability company ¢

SIGNATURE!

jver of lrusiee empowered |

accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
xacuie this regqn as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF Sélﬂﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deyiame Phcne ¥




