2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

i s M E‘: @
DOCUMENT # L06000096555 2R
1. Entity Name
VERSATILE LLC .
07007 30 PH 1:50
Principal Place of Business Mailing Address ‘ L‘ ... \. n L-: If\‘ 3 T_ E‘ { _té’R;l[ A
2164 SPRING CREEK HWY. 2164 SPRING CREEK HWY. FALLAHASSER. T tL
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e S S T O |
Suite, Apt. #, alc. Suite, Apl. #, eic. 10302007 REIN-LLC CR2E101 (1/07)
Cily & State City & Slate 4. FEI Number Applied For
Not Applicabte
Zip Cauntry Zp Couniry 5. Ceriificate of Status Desired (] Eeilgmgr:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, JUDD
2164 SPRING CREEK HWY. Streq! Address {P.0). Box Number is Not Acceptabie)
CRAWFORDVILLE, FL 32327
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered igent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped of prnted name of registared agent and tiba f applicable (NCTE: Registered Agenl signature required wen minstating) DATE

FILE NOWII! FEE 1S $50.00 In accordance with s. 607.193(2)b), F.5., the limited Make check payabls to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM O pelete TITLE [ Change [ Aadition
NAME LAWSON, JUDD NAME ]_— [;l [_j 1 _1 1_ [»:,..1:.?_"‘:_! <3 1_
STREET ADORESS | 2164 SPRING CREEK HWY. STREETADDRESS 11A02A 00 =-1037~-027 %50, 08
CITY-S1-71P CRAWFORDVILLE, FL 32327 CITY-ST-2tP
TITLE O Delete TNLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE O gpange [ Addition

4

NAME NAME

STREET ADDRESS STREET ADDAESS \ %

CITY-ST-2IP CITy-ST-21 ﬁ“

TTLE O Delete e “ o []Change [ Addition
NAME NAME s\

STREET ADDRESS STREET ADDHES%&\

CITY-St-2P CITY-S1- 2P
TITLE O3 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-ZP CIvy-ST-21P

TITLE 1 Desete TTLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-SI-2IF

11. | hergby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 1o execute this repon as required by Chapter 608, Florida Statutes

SIGNATURE: 4/ M getl § 2enD)

SIGNATURE ANyQPED OR PRIN% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytans Phong W

7




