FILEL
2008 LIMITED LIABILITY COMPANY SECHETAR%{ OF STATE
REINSTATEMENT TALLAHASSEE. FLORIDA

DOCUMENT # L06000082819

1. Entity Name 08 MAY -8 PH 2: 08

ENJOY LIFE, LLC

Principal Place of Business Mailing Address

2428 |IM LEE ROAD PO BOX 6751

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314-6751

PR S T[S UGS A R
Suite, Apt. #, etc. Suite, Apl. #, alc. 05082008 REIN-LLC CR2E$04 (1/07)
City & State City & State 4. FEI Number Applied For

f "I ﬁ , 2’ Not Applicable
2 Couniry Zip Country 5. Cartiticate of Status Desired ﬁ ?ezggq afd"i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLTIMORE, NICOLE

2428 JIM LEE ROAD Streel Address (P.Q. Box Number is Not Acceptlable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure. typed or printad name of regislered agent and tile it applicable. (NOTE: Registared Agant signature requlted when raliistating) DATE
FILE NOW!!! FEE IS $277.50 In accordance with $. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR 7 belete TME Mg _ WiChange [ Addition
NAME MOLTIMORE, NICOL MAME MO DR, NI CBLE
STREET ADDRESS | 2428 JIM LEE ROAD STREETADDRESS | z1)2.@2 Jirm LEE £P
CITY-ST-21P TALLAHASSEE, FL 32301 CHTY-ST-2F T AU APNEETE, , o 22200
TILE O Delete TILE = e 2 [IChange [ Addition
NAME NAME SOUITHWARD- FANCOLPY | SAUN QAUIA
STREET ADDRESS sTReeT AODRESS | LoD T OBANGIE AT,
CIry-st-21P CITY-ST-ZIP ’)’MH&SEE, L ZF2350
TITLE O Deleta TME [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME GO 12288258435
STREET ADDRESS STREET ADDRESS N5/ 08/ 23--01043--009 %292, 50
CITY-ST-2F CITY-ST-21P
TLE O Delete e [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P
TITLE O pelete - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZP

11. | hereby certily that the information supplied with this filing doas not quality or 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report is true and accurate and that my signatura shall have the same legat effect as if made under oath: that | am a managing member or manager of the
lims jad liability company or the receiver or trustee smpowerad o exacute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: J1Cutbingts  NMOE moimmee 5)tlos (85025

SIGNATURE AND TYPED QR PRINTED NAME OF M, MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




