2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000095734 Fq L E D
1. Entity Name
PARMER FENCING LLC TOECTYL PY 1:04
cn e
o URE (ARY OF 3 i
Principal Place of Busingss Mailing Address TALLAHA SSEE, Fl‘joh\iéﬁ
175 SMOKEY HOLLOW DR. 175 SMOKEY HOLLOW DR.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e R TR = IR ERITTAEArT
Suite, Apt. #. elc. Suite. Apt. #. etc. 12142011 REIN-LLC CRZE101 (1/07)
Cily & State Cily & State 4, FEI Number Appied For
A41-2215663 Noi Applicable
Zip Gountry 2 Couniry §. Ceruficate of Status Desred O gi'ggq,ﬁ?:;:mnw
4. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstersd Agent
Name
PARMER, JEREMY
175 SMOKEY HOLLOW DR. Streat Addrass {P.0Q. Box Number is Not Acceptabile)
CRAWFORDVILLE, FL 32327
City FL | Zip Coce

8. Tne above named enlity submits thus statement lor the purpose of changing its registerad office or registered agent, or bath, in the State of Flonida. | am familigr with, and accepl

tha obligations of rggisterad agent, P
) ~{ -
Signaiul typed or pr ps® name of tegistarec apefdng e | appiicabie (NOTE: Ragislerad Agent signature rsquired when reinstating} CATE
FILE NOW"II! FEE IS $238.75 Make check payable to
After January 1, 2012, Feo will be $377.50 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Delete TITLE . O Change [ Addition
NAME PARMER, JEREMY . NAME D021 52100 7T 70
STREET ADDRESS | 175 SMOKEY HOLLOW DR. STREET ADDRESS 271441 1—-—-[] 1 UL_jw—{fl 4 kg
CITY-ST-2IP CRAWFORDVILLE, FL 32327 . CITY-8T-2IP
TILE MGRM Wnewere TILE O crange T Addion
NAME LANDRUM, JOHN 4 : NAME
STREET ADDRESS [ P.O. BOX 1576 STREET ADDRESS
CITY-87-2IP CRAWFORDVILLE, FL 32327 GITY-ST-2IP
TITLE [ oelete T o [JCrange [ Acdiop
HFINSTATEMENT
STREET ADDRESS shee PRBORESS Y .
GITY-§T-2IP CITY. §T-21P
TITLE ™ oelets TTLE . [O Change ] Addimon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-S1-21P
TITLE [ Deleie TITLE [ change (] Acciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST.21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze GITY-ST- 2P

11. | heraby certify that tha information suppliad wilh this filing does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the information
indicaled on this repart is irue and accurale and that my signature shall hava (he same legal effect as if made under oalh: that | am a managing membear or manage: of he
hmited liability company or the raceiver or rustea empowered 10 execule this report as required by Chapter 608, Flonca Statutes

SIGNATURE: 4\ ey p fL-1t~1!

SIGNATURE AND ngD OR PRINTnME OF S8IGNING ‘ANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytma Pngno »




