2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000081716
1. Enfity Name
SHANKLIN ESTATES ENTERPRISES, LLC F ! L E D
Principal Place of Business Mailing Acdress Zﬂm N )
5635 HWY 331§, 3654 STATE HWY 85 iz p 2 3y
DEFUNIAK SPRINGS, FL 32435 LAUREL HILL, FL 32567 SECR[: T
A — Gt
P92 [ oy 240 fas+| 2992 (o, tHuy 280 East]

Suite, Apt. #, etc. Suite, Apt. #, elc. 06252007 REIN-LLC CR2E101 (1/07)

City & Stale_ City & Siate . 4. FEINumber Applied For
m%uu ol Sopings  Pr |Defunal Spbi 45, PL | 77-Oblp 4510 Not Applcabie

Z\p Counlry op Count ertificata of Stalus Desire $500 Additional
3’2 46 s . V sA— "61"['65- US ﬁ( -5.-Cartilicata of Sratus d i Fee Required

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

THOMAS, LLOYD G \_JO kn Shanklin

PO.B i )
3?535;%%333;&65, FL 32435 gaaoﬂesﬁﬂ- W‘?r Isﬁéo B Eds 1

“Defuniok SpeinersS FL |25

8. The above named entnty bmlts this statement for the purpose of changing its registered office or registered agent, or Botn, in the@tate of Florida. | am Yamilias wnh and accept
orll/

) 0-19-07

(NOTE: Registersd Agent signature reguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ‘CHANGES
i [ Delere e ) m D Charge [ Addition
NAME NAME om
STREET ADDRESS STREET ADDRESS m E'aS‘F'
CITY-ST-2P CITY-ST-2IP ,p M&Z ,
TITLE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P it
TITLE [ pelere TITLE [ Change  [] Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CitY-ST-2IP
TILE [ Delete TITLE [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-51-2P CITY-S7- 1P

11. | hereby certify tha! the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurale 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 thg/regeiver gatrustee empowergd o execute this repogt as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A ﬁ

SIGNATURE .\Vﬂfn GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ‘ate M Daylme Prone &

7/



