2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

1

oy

—r

1. Entity Name

CHRISTOPHER LEE COX LLC

DOCUMENT # L06000110505
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09 JAN -8 AM 8 |6

COX, CHRISTOPHER L
6293 WILL OWENS ROAD
LAUREL HILL, FL 32567

-'-=l- ‘e . uf**\“_

Principal Place of Business Maling Address TA L LAtAT o Lo LR | a5
6293 WILL OWENS ROAD 6293 WILL OWENS ROAD
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
2. Prncipal Place of Business - No P.QO. Box # 3. Mailing Address H"Hl” Il“ ” |”“ “w “m ||‘|H‘||| ”l” “’NH“ ||m |”||’ m lll‘

Suite, Apl. #, elc. Suite, Apt. ¥ alc. 12302008  REIN-LLC CR2E101 (1/07)

Ciy & State City & Stale 4. FEI Number Applied For

59-2031442 Not Applicanle
Zp Counlry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

Streat Address (P.O. Box Number is Not Acceplablg)

Cily

FL I Zip Code

he obligations of registerad agant

SIGNATURE

8. The abova named entily submils this statement for the purpase of changing its registered olfica or registered agent, or both, in the State of Florida. + am familiar wih, and accept

Signature typed or prntad name of reqrsiered agent and bt f apphcebie

[NOTE Registerad Agant signature requlred whan ceinstating} DATE

" FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will bo $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGR ] Delsle TILE O change ] Adortion
NAME COX, CHRISTOPHER L NAME I— . 1 A E "::i'_l !'-I-L'I-

SIREET ADDRESS | 5293 WILL QWENS ROAD STREET ADDRESS et g '

GIY-5i2P | LAUREL HILL, FL 32567 Cirv-51-26 DLAGA09--01077--006  #+133.75

TILE [ pelee TiTLE roon [ Change  [] Acdiion
e ol L. SELLER

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CIrY-S5- 2P IAN - 09009

THLE O Delere TILE v =T ClCrange [ Adaon
NAME NAME o

$TREET ADDRESS SIREFT AQDRESS EXAE\A! E i BB H

R ClY-57-2P i Y e

TILE O pelere TILE (Tl Crange (] Addition
NAME NAME

~REINSTATEMENT Ji?
CITY-S1-2IP CITY-ST-2P

TILE 7 pelele TIILE O Change [ Adcdion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 5T 2P oIy - ST-2IP

THLE 3 delere IILE [ Change [ Adduion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-Sr1-21p CITY-S1-21P

SIGNATURE:
L

OUWWER

ﬁhw:’ﬁmhﬂr /166’

11. | hereby certify that tha information suppliad wilh this iing does not gualty for tha exemplions contained in Chapler 118, Flonda Statutes. | further cerlily that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am & managing membar or manager of the
limited hability campany or the recewver ar lrusiee empowsrgd o exscule this report as required by Chapter 608, Florida Statutes.

boy  17-3p-08

SIGNATURE AND TYPED OR PRINTED NAME GF SIONING MANAGING MEMBER! MANAGER. OR AUTHORIZED REPRESENTATIVE Dale

Daytrrg Phone »




