2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000024060

1. Entity Nams

KEITH CRUM L.L.C.

FILED

03APR29 PHIZ: 16

Principal Place of Business

E362-5PRINGHIEERQAL,
THEEAHASSEE-32305

Mailing Address

6362-SPRINGHILTRORD
TAHAHASS EE-F 32305

SECI TARY OF SIATE
TALLAHASSEE. FLORIDA

3. LM;ihng Address

Suite, Apt. #, alg.

2. Principal Rlace of Businass - No P.O. Box'#
42 Cavuyse D

'Suite, Apl. #, eif.

Ao

04282009 REIN-LLC CR2E101 (1/07)
City & Sia . Cily & Stal o F’r’ 4. FEI Numbaer Apphed For
_CEE.UZEM! Vi / I b4 g/ Cr-u.Qw\,« Wl e Not Applicable

2ip 7 Coui:;y 5 ilp .-)

Counlu‘j

O 5500 Additonal

. Certificate cf Status Desired ,
5. Cerlificate of Stalus it Fea Required

6. Name and Addross of Current Registerad Agent

7. Name and Address of New Registered Agent

CRUM, KEITH
6362-GRRINGHHI-—ROAD
TALLARASSBR-EL—32306

Name

Suge

drasaP.0. Box Number is Ngt Acceplable)
L L

Cruafoed Vi 1l €

FL | *§%327

the obligations of ragistered agent.

Lef Un Anfk\@h\ﬁ C (P

SIGNATURE

8. The above named entity submits this siatement for the purpase of changing its registerad office or registered ageni, or both. in the State of Flonda. | am familiar with, and accepl

Sigralure. typad or printed nama of reg slared ageni nncﬁuc it mpphicanie

{NOTE: Raglsterad Apgent signature requirad whan relnstating} DATE

FILE NOW!II FEE IS $277.50

In accordance with s, 807,193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TALF MGRM O Delete TILE wnm {7 Agdinon
NAME CRUM, KEITH NAME .
STREETADDRESS | G35 iRl il e D STREET ADDRESS q ivg‘a “J Cl q < ;‘

CITY-ST-ZIP Lot | AHASSEE 33306 CITY-ST-2IP 7 0‘_8'0 . _L 4 l 3 2_32_')
THLE MGRM KDela[g TME L S ELLERS O chenge [ Adduion
" NAME CRUM, SHIRLEY RAME ¥

STREETADORESS | 1003 SHADYWQOOD TRAIL STREET ADDRESS

cmr-sT-2¢ | TALLAHASSEE, FL 32305 X CITY-ST-2F APR 92 97009

TITLE MGRM %ﬂm TILE Ochange [ Addition
NAME GALLAGHER, |AN NAME

STREET ADDRESS | 8362 SPRINGHILL ROAD STREET ADDRESS EXAM i N ER

CITY-ST-2IP TALLAHASSEE, FL 32305 CITy-§T-21P

TITLE [T Delete TILE

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CIty-ST-21

TITLE 1 Datets TILE . _ . []Chap [0 Additon
- i son1SaTESS TR
STREET ADDRESS STREET ADDRESS 04729/09-~010c7-~001  #*70. =
CITY-ST-7IP CITY-5T-2IP

TIMLE [ Delets TITLE Jchange [ Addition
NAME

STREET ADDRESS I&JS I ATEMEN I 0 /O

CITY-ST-ZIP CITY-5T-2IF

SIGNATURE: |At|§‘.\ Anthpony/

(riate

11. | hersby certify hat Lhe information supphad with this Tiling does not qualdy for the exampticns contained in Chapter 119, Florida Statules. I further cerlify ihal the inlormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liabiity company or 1he receivar or lrustee empowered 10 execule 1rs reporl as reguired by Chapier 608, Florida Statutes.

BIGNATURE AND TYPED GR P NhD NAME OF SIGNING MANAGING ﬁMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phane ¥




