PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

rg LNy \,,’

LIMITED LIABILITY 35
COMPANY %ﬁ‘é :
REINSTATEMENT < /

L]
—AM FLORIDA DEPARTMENT OF STATE
= Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # LO@OOO//K'ﬂ”?

1. Limited Liabity Company's Name

BUCHANAN PROPERTIES, L.L.C.

FILED

J009HAY 12 PN 3: 12

RETARY 0t STATE
TA&EAHASSEE FLORIDA

Apphed For

Not Applicable

5.00 additlonal Fee required
for a Certlficate of Status

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

.
LOLOOO (1§55 577 - Votumeat Numben
CR2E041 {10/08)
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address
4665 NW 24TH BLVD 4665 NW 24TH BLVD 4. State/Country of Farmation
Suite, Apt #, etc Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualifed
To Do Business in Florida 4 2/12/2006

City & State City & State

GAINESVILLE, FL GAINESVILLE, FL e -
Zip Country 2ip Country 7

32606 U.S.A. 32606 U.S.A. " CERTIFICATE OF STATUS DESIRED [_] $

8. Name and Address of Current Registered Agent

Name

DR. GEORGE BUCHANAN, JR.

Street Address (P.C. Box Number is Not Acceptable)

4665 NW 24TH BLVD

Suite, Apt. # Elc.

reinstatement be waived.
City State Zip Code

GAINESVILLE, FL

FL|32606

9. 1 peing apponted t gistered agent e above napgied limited habmty company, am familiar with and accept the obligations of Chauler 608 F.5
Signature of 2 S//}o OCi
Registared Agent / Date

REGLSTERED AGENT MST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM | DR. GEORGE BUCHANAN, JR.

4665 NW 24TH BLVD

GAINESVILLE, FL 32606

1| _J T ¥

ST o § e

05/ 0E409—-01016--013

#*L16, 25

*_| REINSTATEMENT-27-05- 2%

11. i certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reasan for dissolulion has been eliminated, the fimied liability company name salisfies the requirements of section 608 406, F.S., and that
mpany have been paid. The informaticn indicated on this application is true and accurate. and my signature shall have the same Iegal effect

Date 7 /} y/ 0{ Daylime Phone # glf fg 279

all fees owed by the limited liabili
as if made under oath.

Sgnature of
Managing Member/Manager

WMW\CL

Typed or prnted name of signing Managlng Member/Manager

Ge@*fe [3‘4 eAaﬁah Or

N F




