2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
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DOCUMENT # L06000107121

1. Entity Name . -
GRID LINE, LLC

Pincipal Place of Business Mailing Address

9616 COBBLEBROOK DRIVE 507 SANDY QAKS DRIVE

PENSACOLA, FL 32506

PENSACOLA, FL 32506

rLURIDA

2. Principal Place of Business - No P.O. Box # 3. Malling Address

R T

Suite, Apt. #, etc Suite, Apt. #, elc.

8. The above named entit

the obhganons of regi ered ent.

"

s this statement lor the  purpose of chang:ng its registured office or reg\sterea agent, or both, in the State of Fuonda i am farniliar with, and accept

- L e

-t
.

10302008 REIN-LLC CR2E101 (1/07)
| Ciya state City & State 4. FEI Number Applied For
22-3945807 Not Applicabie
L COUTL _ 2 <P o _Eoumw . _ 8. Centificate of Status Desired a E’i‘g?uﬁﬂ“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KING, JAMES W JR
945 WEST MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 5B
PENSACOLA, FLL 32506
A City FL ‘ Zip Code

. 1 -
SIGNATUHE . e AL
o I°] , typed or p-'m{g‘ name of regislered agenl and title it applicable (NOTE: Riﬁlshred Agasnt signatura reguired when relnstating) LATE
: . : N '
B J --J - R ; N D JERTESOLY e e
“eTEILE NOWI FEE IS $138.75 in accardance withi 87 607" I93(2)(b) “F S the fimited - =~ - - Make.check payableto o ' "
" After January 1, 2009, Fee will be $277.50 liability company did mzjl recewe the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/ CHANGES
FILE MGRM O Deista " nTLE (3 change: [T Addition
NAME BRONKHCRST, VICTCR R | NAME ey :
STREET ADDRESS | 507 SANDY OAKS DRIVE STREET ADDRESS . i jlij“iﬁ_lﬂﬁ 4 o 5@
clv-sT-2¢ | PENSACOLA, FL 32506 CITY-ST-21P Les 05 138,
E MGRM O telete TITLE S E |:l Change [ Agdition
HAWE PULLEN, IRENE NAME
STREET ADDRESS | 507 SANDY CAKS DRIVE STREET ADDRESS
wrv-si-2f | PENSACOLA, FL 32506 arv-7-2P NEC 1.02008
L T Delete e {3 Chnge 3 Adgdian
NAME NAME
STREET ADDRESS STREET ADDRESS EXAM R N E H
oIy -5T-21P CITy-ST-7iF
HE LT Delete TITLE {7 Change [ Addition
HAKE NAME R )
STREET ADDRESS STREET A sH ',INS l A I EMEN l
CITY-ST-2P ciry-ST-71P
TLE - [ pelete THILE [ chenge [ Addition
NAME - - HAME s R
SIREETADDRESSS) » , . ..: , .. CTREET ADDHESS )
Cirv-gT-apt IO Aran sl Lt T Lo i osice : - e A
[t S O ogele L Ot T chadge 2D Addian,
WME L Ao T - N W HAME - . = - e - T e ———— e
sTreet ALodESs STREET ADDRESS e © e e !
CITY-ST-2P7 CITY-ST-2IP !

11, | hereby certity that the information supplied with ths 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 signature shall have the same legal effect as if made under oath; that | am a managing member o1 manager of the

limited liability company or,

SIGNATURE:

& recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




