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2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000080004

1. Entity Name

GILLEY'S POLE BARNS LLC

FILED

ng1oeT 16 PR3

9/

Principal Place of Business Mailing Address ECRE TARY F ST%{E% f\
1818 GILLEY LANE 1818 GILLEY LANE TALL AHASSEE.. FLO
BONIFAY, FL 32425 BONIFAY, FL 32425
O B TR TR T
_,ﬂ_&znér/n)«/ [ Y, ;? (£ /i/gé// L.
. Suite, ApCH. elc, _/ Suite, Apt. 4, etc. 10092007 REIN-LLC CRIE101 (”07)/
City & State , City & State 4. FE| Number [ Applied For

Not Applicable

2
. v Countr Zi
32425 J o lotig. | 32425

GILLEY, HOWARD A
1818 GILLEY LANE
BONIFAY, FL 32425

Counl, L
auntry 5. Cartiticate ot Status Dasired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL l Zip Code

the abligations of registered agent.

SIGNATURE Hﬂbuﬁf'/f A. 4/1/(“/

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

lo-T-07

Signiiture, typed or primad name of regisiered agent and title if gpptad i,

{NOTE: Registarad Apant sipnature réquired whan rainstating) NATE

FILE NOWIII FEE 15 $150.00
After January 1, 2008. Fee will be $200.00

‘Make check payabie to
Fiorida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

THLE MGRM O palete TILE A _,,___J:l hange {1 Addirion
NAME GILLEY, HOWARD A NAME a2l L qq: O

STREET ADDRESS | 1818 GILLEY LANE STREE] ADDRESS I0AIGA0T-~01 041 ~-00T  ++200, 00
CITY-51-21P BONIFAY, FL 32425 CIry-S1-21p

TILE MGRM [ pelete TMLE [ change [ Aadition
NAME GILLEY, STEVEL NAME

STREET ADDRESS | 1818 GILLEY LANE STREET ADDRESS

City-51-21P BONIFAY, FL 32425 CITY-ST-2IP

TMLE MGRM [ petete ILE [ Change  [] Addition
NAME KELLY, CHARLES NAME

STREET ADDRESS | B02 WEST KANSAS STREET ADDRESS

CITY-S1-71P BONIFAY, FL 32425 CIvY-5T-21P

TILE 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-$1-2IP CITY-ST-2IP /\/)

TIILE [ Delete (13 r{)e [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

THLE 1 delete TITLE [l Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-ZIP

11. | heraby cerify that the informalion suppliad with this fitng doas not quality for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certiy that the information
indicated on this report is irue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to axacuts this report as required by Chapter 608, Florida Statuias.

SIGNATURE: Ko/ A3 B . Giife /D - 7- 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEMU’THORRED REPRESENTATIVE Daytrme Phone &




