2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000101235

1. Entity Name
BANCPLUS OF FLORIDA, LLC

Principal Place of Business Mailing Address

1419-W-WATERSAVENYE— HTO W WATERS AVERUE™
#142— #12-
TAMPA-FL-33604 TAMPA 33604~

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

/73] Bricld Meadow Cr

3. Mailing Address

/731 Bridit

Meadow Cr

LT

Suile, ApL. #, 6. Suite, Apt. #, &K 00262007  REIN-LLC CRIE101 (1/07)
City & State City & State 4. FEl Number Applied For
Of\ o, /7:[_ O[* o /Cl_ RO~ 7124393 Not Applicable
Country 5. Certificate of Status Desired O $5.00 dgditionat

22818 | “lsp 298/ %

USH

Fee Raquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLIS, NATALLEA

1419 WIWATERS AVENUE
#142—
“FAMPAFE33604

" Motalia  ENis

Streat Address {P.O. Box Number is Not Acceptable)

/73 Priokt Meadowo

Cr

i U
“YOrfanolo

FL | Zip 0&/‘5

8. The above named entity submits 1his statemen
the obligations of registered :

r the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2R 7/OF

SIGNATURE )
Signawre, (ypad or prinled name of Wrea agen! and title il applicable (NDTE: Registered Agent algnature required when relnstating) DATE
FILE NOW!! FEE IS $7150.00 Make check payable to

After January 1, 2008, Fee will be $200.00

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TNLE MGRM ™ Dekle LE MG RN i ﬁcnange [ Addition
A HUMMETAMMY NAME Ramuras Prochorshss

STREET ADDRESS | 1440 W-WATERS AVENUE#112 SWETADORESS | /737 B ol Aeadoo Cr

cmy-sT-2¢ [ TAMRAFRL-33604 CITY-ST-21P O,.Wgo £t 228/ 5

TILE MGRM O Delete TILE [J Change [ Addition
NAME ELLIS, NATALLIA NAME P .

STAEET ADDRESS | 1419 W. WATERS AVENUE #112 STREET ADDAESS i ﬂ‘_}',.'g:'i_\ _:_g_'__ )

ctv-st-ze | TAMPA, FL 33604 oITY-s1-2° AR IR TR Y|

TITLE O belete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS (g'
CITY-ST-2p CITY-5T-2P A‘é.

TIME O petete L Wﬂge [ Addition
NAME NAME ﬁ,

STREET ADDRESS STREET ADDAESS 6

CITY-ST- 2P CITY-S1- 7P P h;g, /_ﬂ

e O vetets e NE T Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS @‘\1&

CITY-ST-2IP CITY-ST-ZiP Qw ot «X

TLE [ Delete e pY [Tehinge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | 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 oath, that | am a managing member or manager cf the

limited liability company or the receivaylee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @

7/27 /b7

(907)435 - 216 /9

SIGHATURE AND TYPED OR PF}I;I{?’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date

Dayirme Prone #




