2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000109810

1. Entity Name

FLEMCO, LLC

Principal Piace of Business

3618 PRESERVE BLVD.
PANAMA CITY, FL 32408

Mailing Address

3618 PRESERVE BLVD.
PANAMA CITY, FL 32408

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

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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10242007 REIN-LLC CR2E101 (1/07)
[] City & State City & State 4. FEl Number \/Applied For
Mot Applicable
Zi Count Zi Count ‘ , it
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, ROBERT
3618 PRESERVE BLVD.
PANAMA CITY, FL 32408

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpoese of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printaa name of registered agent and tile it applicable.

{NOTE: Raglsisred Ageni signaturs raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tine MGR O pelete TITLE E3change [T Addition
NAME FLEMING, ROBERT NAME

STREET ADDRESS | 3618 PRESERVE BLVD. STREET ADDRESS o
CITY-8%-2IP PANAMA CITY, FL 32408 CITY-8T-ZiF ’

TITLE [ palete TILE O changs [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-2P CITY-ST-ZP

TIME O palete e [ Crange 3 Augition
NAME NAME

STAREET ADDRESS STREET ADDRESS

GITY-ST-2IP OTY-SF-2IP

e O Delete e RE O Change L] Addition
NAME NAME INS T ATE j o

STREET ADDRESS STREET ADDRESS Mh N T

CITY- §T-7P CITY-S1-2IP

TILE [ pelzie TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

TME {1 Delete TME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certity thal the information

indicated on this report is true
limited liability company or

SIGNATURE:

iyer or trusteg empoweregl to exe thi
a8 . 7{Z
/4

1

e

curate and that my signature shall have the same legal eftect as it made under cath; thai | am a managing member or manager of the
port as required by Chapter 808, Florida Statutes.

/D-25-07 L502354

SIGNATURE AND TYPED QR PRINTED NAME o SIGNING MANAGING MEMBER, MANAGER, OR Au‘m%nevnsssnuﬂvs

Davtime Pnone #
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