2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
11 0T 13 M 10: 50

PtV Ay pn o
SECRETARY Ur S1ait

DOCUMENT # L0O7000015696

1. Entity Name

SPENCER FAMILY ENTERPRISES, L.L.C.

Principal Placa ol Businass Mailing Address ; ORIU
540 EAST CALL STREET 640 EAST CALL STREET TALLAHASSEE, FLORIDA

TALLAHASSEE, FL- 32301 TALLAHASSEE, FL 32301
A R IR B

Suita. Apl. #, elc Suite, Apt. #, eic. 10132041 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applhied For

) 20-8427986 Nat Applicable
Zip Couniry Zp Country 5. Cenificate of Stalus Desired ()] Eg'ggq{ﬁzf&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nama
GOLDBERG, STUART E ESQ. S Atdi(f OLE,I 'zm - ?‘A éupf/VL ER
TR | B D. ITE 201 lree 855 (k. Ox Numprar i1s Nol Acceplaple

2039 CENTRE POINTE BLVD., SU 0 éi}b EEH T E R

TALLAHASSEE, FL 32308

™ TAL CHHASSEE. FL | 85% o |

8. The above named entity submits this statament for lhe purpase of changing its registered office or registered agent. or both. N the State of Flonda. | am familar with. and accept
the obligations of registered agent,

SIGNATURE /f')x'- df'/l,,. ;| /@MW V.28 ke /!

Sngnllulnf'ﬂpad o prlted name of Tag-alersd agenl and e | appicanief / (NOTE: Regintarad Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $238.75 Make chack payable to
After January 1, 2012, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDRITIONS / CHANGES
TITLE MGRM O cetere TMLE () Change [ Addition
NAME SPENCER, WILLIAM E NAME
STREET ADDRESS | 640 EAST CALL STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CTY-ST-21P
TE O Delete TINE ] Change  [J Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS 2ZONE1 225972
cIry-ST.21P . CiTY-ST 2P 10513 =01 i 8—-008 *_Q‘_-_’SB_ 75
TITLE [ pelets TTLE O change [T Adgihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CY-S1-2IP
TILE [ Deiete TLE [ Change  [J Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2iP
TITtE Tl Detste TMLE [ Crange [ Aodmon
NAME NAME
wye*| REINSTATEMENT |5
CITY-ST-71P ENT CITy-SI-2IP
TITLE O Detets TITLE [ crange  [] Adainon
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P

11. | heredy carlify that the information supplied with this filing does not qualfy for the exemptions contaired in Chapter 119, Florida Statutes. | further eertify that the information
ngicaled on this report 1s rue and accurate and that my signalure shall have the same legal effect as if made uncer oalh: that | am a managing member or manager of the
imitad habilily company or the recever or Trustee empowered 1o execute s report as required by Chapter 608, Florida Statutes

SIGNATURE: /////j@w(' / G2 e SO ~)3~1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M BER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone ¥




