2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # LO7000015696

1. Entity Name
SPENCER FAMILY ENTERPRISES, L.L.C.

FILED

T2H0V -2 PN 12: 46

Principal Place of Businass

640 EAST CALL STREET
TALLAHASSEE, FL 32301

Mailing Address

640 EAST CALL STREET
TALLAHASSEE, FL. 32307

Ta -.,.-

mu.,m sééé'.f-'l_om[lm

2. Principal Place of Businass - No P.C. Box #

2222 SHARER Ry,

3. Mailing Address
/dff/’lM-Q

AR KA

Sute, Apt. #, ete. Suite, Apl. 4, etc” 11022012 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number - Applied For
‘f‘ e }4 ff/‘?ﬁS p F&,, 20-8427986 Nt Applicable
Country Zip Cauntry ; - $5.00 Additional
i 2 3 [ 2. LE&/(/ §. Cerificate of Status Desirad O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SPENCER, WILLIAM E
640 EAST CALL STREET
TALLAHASSEE, FL 32301

L i O pooise.

treet Address (P.m@hp @)
%‘2_ 2 /@J gp -

7 W bascoe

FL | 952,

i

8. The above namad entity submits this statement for the purpese of changing its registared office or registared agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered gent M
SIGNATURE /(// "

//';ff/z

nnlmre typed of prntad name of fegisleved agent wnd tite § dpplcabie

[NOTE: Registarsd Agent sigasturs required when minstating}

FILE NOW!I! FEE IS $238.75
After January 1, 2013, Fes will be $377.50

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Deets TILE W @/Ghange [ Addision
NAME SPENCER, WILLIAM E NAME UL&,W,\ z.

STREET ACORESS | 640 EAST CALL STREET sreETAmREss | 4,&«.2 > z_b : A oo RA

CITY- ST- 2P TALLAHASSEE, FL 32301 QIrY-ST-2P T Pl é’ﬁ dd 2o J»p 723 e

TTLE O Delsta TILE [ Changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T. 7P CITY-ST- 2P

TITLE [ Dalsis TITLE — 'f Change~, [J Addition
- « REINSTATEMENT 7+
STREET ADORESS STREET ADDRESS T
ITY- 5T- 2P ITY- ST-2P QL— ‘ ( -

TTE ' L] Delts e ) Chenge [ Additon
NAME NAME ora2-3 19494510
sreericves smectaoess 02 T2=~01R10~-020 #1238, 75
QITY- ST- 2P CITY- §T- 2P

TTE [ Delete TmE 0 Change [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY- ST. 2P

e [ Deiste TILE [ Crarge ] Addrton
NAME NAME

STREET ADDRESS STREET ADORESS

&ITY- §T. 2P QY- §T- 2P

11. | hareby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (0o b et

{2

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dats

E-MAIL ADORESS




