2008 LIMITED LIABILITY COLMPANY :
REINSTATEMENT v g

DOCUMENT #1.07000012334

1. Entity Name
CLINT S DAVIS LLC

Principal Place of Business Mailing Address
17835 NW 278TH AVE 17835 NW 278TH AVE
ALACHUA, FL 32615 ALACHUA, FL 32615
ownnlL | TRTE R
\7gol .,wn\ VLTV W% W o8
Suite, Apt. #, etc. Sulle Apt. #, etc. 11062008 REIN-LLC CR2E101 (1/07)
ity & Stgte State —_— «—1—4. FEI Number Applied For
_%SL‘]M&. F\,‘ m {Clg_% ( 5’24:—(&) ¥ [Not Applicable
% Country Zi Country " ) $5.00 Additional
=2 2 ﬁ d{ . .émc b S 5. Certificate of Status Desired O Fee Required
6. Nama and Address c_il Currellt i_legis!ered Agent _ 7. Nams and Addrass of Now Reglslerar.l Agent

= 7 Name
DAVIS, GLINT S Mids 5 R bo
17835 NW 278TH AVE Street Address (P.O. Box Number is Not 4cceptable)
ALACHUA, FL 32615 _Dm_yuw_ﬂg_ﬂ“*

City ﬂ I l FL |Zl%l/(—_

of changing its registered office or registered agent’or both, in the State of Florida. | am familiar with, and accept

its this statement for

8. The above named entity suby
the obligations of regist

SIGNATURE —_———— — o,
Signalire. typoo Or prilod TGS of regHtared agent and file § applicadte, —— . INOTE: Ragl FyworyTe irwd when reinstetng] DATE
FILE NOWII! FEE IS $238.75 Make check payable to

Aftor January 1, 2009, Fee will be $377.50 Florida Department of State

9. e MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES

TILE ys s ] oelete TITLE [ Change [ Addition
NAME chs ok 9 © NAME

1) 228 e

smeeTaporess | V29C 1WA STREET ADDRESS

ovswe | Pddeelia Fle BG5S~ cmv-st-2¢ S0l 3T 920070

me [ pelete TME 11/714-°.08~-001 -0l O W%D "Kodition
NAME NAME

STREET ADDRESS STREET ADDRESS g

Lot ]

A CITY-$T-2P e =

TmE T Oetete e g ; ﬂ.ﬁ Change [ Addiion
NAME HAME 3:513 &5

STREET ADDRESS | o STREET ACDRESS it =

CITY-5T-2IP Vot T -~ - ﬂ§ el E T, —— -
e [ Delete TInE M ﬁli] Change [ Addition
NAME NAME 3 'U

STHEET ADORESS STREET ADDRESS gﬂ ﬁ ;‘

CITY-ST-2IF CITY-ST-21P raE ihY

O, — -

TIRE {1 Detete TELE ™ o O change [ Addition
NAME ; NAME

ser e RRINSTATEMENT __ )00 § s

CITY-5T-21P — CITY-$T-2P

TITLE O Delete TITLE [JcChange (3 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ' CITY-57-2P

11. | heraby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am a managing member ar manager of the

indicated on this report is true and accurate and that my signaturg ha
limited liability company or the receiver or lrustee empowered -. as required by Chapter 608, Florida Statutes.

s=<(

-l -ON €xD2. HIH. G

IAGER, OR AUTHORLZED REPRESENTA“VR__ Date Daylima Phona #

SIGNATURE:

SHINATURE AN




