2008 LIMITED LIABILITY COMPA_NY

o
H

REINSTATEMENT - =) =
DOCUMENT #L06000085183 : i

1. Entity Name

TIGER CREEK HUNTING, LLC

~ Y

ey {lwemy {y

0B HAY 2 aH i0: 10
SECRE tmn v (2 STATF

Principal Place of Business Mailing Addrass TALLAHA SSEF, FLQR,BA
5800 SW 90TH LANE 5800 SW 90TH LANE
JASPER, FL 32052 JASPER, FL 32052

P | |

PO Box 139

Suite, Apt. 4, etc. Suite. Apt. . elc. 04222008 REIN-LLC CRZE101 {1/07)

City & State City & State 4. FEI Number Applied For

j&’) pe '’ F\- 20 =352 b qu ] Not Applicable

L]

Zip Country Zip Counlry . " . $5.00 additiona)
3 3D 52 \-\-CLN\\\\'D a 5. Certilicate of Staius Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agant

— ~_ — oL Nama 4 ) AL .
GOOLSBY; LESKIE CLAY ~ - e e tdn 0. Doasieds £A-—0-N ...
5800 SW 90TH LANE Straet Address (P.C. Box Number is Not Acceptable}
JASPER, FL 32052

109 (Cendeal Qe NW
Cit Zip Cod,
¥ Jospes FL | 25850

8. The above named enlity submits this statement for the purpose of changing its regisierad office or regisla\ad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations,of rfgislered agent.

SIGNATURE /*’% LQ;’ Crns LN-\'K M ()m\.“c(_; cnn Y24~ 8§

’Slunn:utu_ ryped or printed name of ragistared agent and tile if appiicakia. (NQTE: Ragistersd Agant signaturs requlred when relnststing) DATE |
FILE NOWI!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payzble to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
FITLE MGRM O oelete TIMLE N ey __.Q.gwgi,_ [ addiiion
NAME GOOLSBY, LESLIE CLAY NAME LS 1 o _1 1_-"2-'——-— Lt i
0500 A08--01052--318  #277.50
STREET ADDRESS | 5800 SW 90TH LANE STREET ADDRESS 2L UD palad U #FECI D
CITY-ST- 1P JASPER, FL 32052 CITY-ST- P
THLE O Detete TME CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O pelets TILE O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 0P e - —— o petavStpe | - L
mE [ Delete TMLE [ cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P R i CITY-ST-21P
e ' JlN ST A_jl hmlejl e O change [ Adsiton
NAME ]R_ NAME
STREET ADDRESS ﬁqf)?_, M g STREET ADDRESS
CITY-ST-2IP CITY-§-21P
TILE ] Detete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true 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

limited liability company of the receivar or trustes e wered 1o execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE: /,dg/o/,)/ it/ 5 £ 330 1921904,

SIGNATURE AND TYPED OR TECPNAME OF SIONING IANAGI%E]BER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

>

>



