2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #1L07000018089

1. Entity Name
MPIRICAL PROPERTY MANAGEMENT, LLC

SECHE L

Principal Place of Businass Mailing Address

TALLARASEEL

210 SOUTH ALCANIZ ST. 210 SOUTH ALCANIZ ST.
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 S
R T
Suite, Apt #, elc Suite, Apt #, etc 01202009  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number _ Applied For
ZO ’ 84{6 l g"% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Casired O ?i'ggq:\i?:;tio"m
6. Name and Addross of Curront Registered Agent 7. Name and Addross of New Registered Agent
Nama

MALONEY, JOSEPH
4050 INDIGO

UNIT #103
PENSACOLA, FL 32507

Street Addrass (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

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

/-20-09

/

SIGNATURE
{NOTE: Agent q whan g) DATE 4
/ ! &
Make chack payable to
FILE NOWIII FEE IS 5377'50 Florida Depanmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiTLE MGRM [ Detete TITLE e ¢ od E\Cnange O Additicn
NAME MALONEY, JOSEPH A HAME Devip w, hETwsc™
STREET ADDRESS | 4050 INDIGO, UNIT #103 SREETADDRESS | 2\ §. MALGAWANZ S
env-s1-2p | PENSACOLA, FL 32507 ov-stIP | pEWSALO LA T 3LS0T—
TITLE MGRM Rngmg TILE [ Change [ Addition
NAME MALONEY, MOLLY H NAME
STREET ADDRESS | 4050 INDIGQ, UNIT #103 STAEET ADDRESS SO001412912149
cny-81-2° | PENSACQLA, FL 32507 CITY-§7-ZP 31A23°09--01046--11R #3770 50
TIMLE J Delete TITLE O change [ Aadwon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TILE 1 Delete TMLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P DY Y57
TITLE ANL DT h
NAME
STREET ADDRESS
CITy-§7-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemptions 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 sama lagal effect as if made under oath; that | am a managing member or manager of the
siver or trustes empoweraed to axecute this report as required by Chapler 608, Florida Statutes.

limited liabilty company or the

SIGNATUR

[
BIGNATUR AND OR PRINTED NAME

GER, OR AUTHORIZED REFRESENTATIVE

JL2OT 5% Hago

Dayume Phone #




