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.+2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000084619

1. Entity Name
WILLIAM HENRY NALL, LLC

Principal Flace of Business Mailing Address

11326 BRIGHTWOOD DRIVE
SEFFNER, FL 33584

11326 BRIGHTWOOD DRIVE
SEFFNER, FL 33584

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

10162008 REIN-LLC CR2E101 (1/07)

NALL, WILLIAM H
11326 BRIGHTWOOD DRIVE
SEFFNER, FL 33584

N

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i t Zi Count it
Zip Country P unity 5. Cerlificate of Stalus Desited [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of regisiered agent,

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

SIGNATURE s‘! 94 QQ}M\/ "L\ rV\QSLQ

A
Mw?)lfped or printad name of registered agenr nd tite it gppﬁcablc.

{NOTE: Registared Agent signaturs required whan reinstating)

;o-mH-O%

FILE NOWIIl FEE IS $138.75
After January 1, 2009, Fee will be $277.50

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

Make check payable to
Florida Departmant of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TITLE ] Change T Addition

HAME NALL, WILLIAM H NAME g = - —

STREET ADORESS | 11326 BRIGHTWOOD DRIVE STREET ADDRESS -SI‘J.-U 1 = —r:.:—S 25 5~ el
10310801 025--001 +%138.75

CIry-$1-2P SEFFNER, FL 33584 CITY-§T-21P

TITLE O Delete TITLE [ change  TJ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-87-2F

TILE 7 Detete TIE O Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GIyY-S1-2IP CITY-ST-2P

TITLE 3 Delete TLE Ochange 7 Addition

NAME KAME

STAEET ADDRESS

CiTY-ST- 217 !

ME TJ Detete THE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTITY-ST-71P CITY-§1- 11

TLE [ pelere TRLE [ change  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP Y- 5120

URE: ‘\ L()LQM ]

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
. indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
*dimited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

L iNagy

lo-11-0

SIGNAT

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNING MAF

u\GlﬁG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dale Daytime Phone ¥

P

—~




