2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000096577 F % E‘r.‘:z f’?.wn @
1. Enily Name
HOLTON SITE PREP, LLC 07 OFC 18 AH 7: 358
; , - SECHE 1nky UF STATE
Principal Place of Business Malling Address rt. ORIDA
270 NE EVANSTON LANE 270 NE EVANSTON LANE TALLAHASSLE. FL
LAKE CITY, FL 32055 LAKE CITY, FL 32055
R D X I
Sulte. Apt. #. elc. Suile. Apr. #. elc. 12062007  REIN-LLG CR2E101 (1/07)
City & State Cily & State 4. FE) Number Applied For
B2-0191386 Nol Applicable
7 Couniry Zip Counlry 5. Certificate of Status Desired (m} gei'ggqlﬁ?ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLTON, GARY

270 NE EVANSTON LANE Strest Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL l Zip Code

8. The above named entity submits this statemen; for the purpose of changing its registerad oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligazions%e]d agen;
SIGNATURE 4 2// ¢ /07

Ssﬁ?{amva :ype}!pnﬁred N of registered agent and title i apuhcable (NQTE: Registered Agent signature required when relnstating) DATE
- z .,\;‘ -
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited s
After January 1, 2008, Fee will be $100.00 liabiiity company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS 10.
TLE MGRM {7 pelete TILE [ Agdition
HAME HOLTON, GARY NAME . L n L avsss T'
STRSET ADDRESS | 270 NE EVANSTON LANE STREE ADDRESS 1251500003700z #*50. 00
CITY-SI- 219 LAKE CITY, FL 32055 City §1-2p
e T Delere 1L [OJ Change [ Addition
NAME HAME
STREET ADDRESS STREE ADDRESS
CITY-S1-2ip CIly-§1 2P
L 3 Delere HIE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREE | ADDAESS
CITY-$§1-21P CIlv-§i-21P
TiiLE M pelerz TILE O thange  [TJ Addilion
NAME - NAME
srﬂesrwsR E lNS n A IM II ‘,M I] ‘,N " STREET ADDRESS
CIIY-ST-2IP CUY-51-21P
TITLE [ Delere THLE [JChange [ Addition
NAME . HAME
STREET ADDRESS STREE] ADDRESS
CITy-S1- e CITY SI-JIw
TILE 7 Delste TILE [ Change [ Addition
NAME NasE
STREET ADDRESS { SIAEES ADDAESS
CITY-§1-2IP CIiY-S1-2IF

11. | hereby cerlify that the infermaticn supplied with this filing does not ualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oain; that | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowered to execute this rej:orl as reguired by Chapter 808, Florida Statutes.

/2, //2/& Z

OF SIGNING MANAGING MEMBER, MANACER, DR AUTHORLZED REPRESENTATIVE 1] Daywme Pnone ¥

SIGNATURE:

SIGNATURE AND TYPED




