2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000030310

1. Entity Name

PARK GOODSON {ll LLC,

FILED

11 JUN22 AH 10: Ob
ECHRETARY OF 31ATE

Principal Piace of Business Mailing Address TALL AHA guft . Fl NRBA
2662 FIAR BANKS FERRY RD PO BOX 732 "
HAVANA, FL. 32333 HAVANA, FL 32333
R A0SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222011 REIN-LLC CR2E101 (1/07)
City & State City & State FEI Numpber Applied For
5"} 2. 3 ? Not Applicable
Zp Country ap Country 5. Cortificata of Status Desired [ Eese'ggqaf;:““‘"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GOODSON, PARK Il
2662 FIAR BANKS FERRY RD
HAVANA, FL 32333

Streat Address (P.O. Box Number s Not Accoptable)

City FL | Zip Code
8. The above named entity.g tatement fg f changing its registered office or regisiered agent. or beth, in the State of Florida. | am famitiar with, and accept
tha obligations of regs /—
IGNATURE X / / /
SIG URE Sifetflure, yped or prnted name of reg #Mrec aganl and utls il apphicable nd Agant sigi quirad when I DATE

FILE NOW!Il FEE IS $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TME MGRM {1 Detete TMLE O Change [ Addition
NAME GOODSON, PARK Il NAME

STREET ADORESS | 2662 FIAR BANKS FERRY RD STREET ADDRESS

CITY-ST-21P HAVANA, FL 32333 CITY-ST-2F

TITLE [ Delete TILE Ol Change [ Addition
NAME NAME bl | O Dl o e iy L o e

STREET ADDRESS STREET ADDRESS OES22411--010053--006 37750
CITY-ST-21P CITY-ST-ZIP

TITLE ] ewete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-51-2P

TME [ peigte TITLE [C] Addition
NAME NAME 4 ATEMEﬁT

STREET ADDRESS STREET ADDRESS REIN ST

CITY-5T-2IP cirv-st-zP ]

TITLE [ Deleie TITLE 30 IC - '7_V ‘ [ change ] Addition
NAME NAME

STREET ADURESS STREET ARDRESS

CITY-S1-2P CITY-5T-2P

s 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-2P

41, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
owsrad 1o execuls this repoghas required by Chapter 608, Fiorida Staiutes.

indicatad on this raport is trus and accurate and that
limited llability company or the regefvey or trusiee &

SIGNATURE: X

7//

SIGNATURE A8 TYPED OR PRINTED NAME OF BISNING MANAGING WEMAER, MANAGER, OR AUTHOR BENTATIVE Dars Dayllms Phona # g“ i’)} ,




