- 2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

s

FILED

DGCUMENT # L07000031533

1. Entity Name

JAMES MACKIE CALDWELL, LLC

Principal Place of Business

12720 LS. HIGAWY 92 EAST, APT. 109
DOVER, FL 33527

Mailing Address

DOVER, FL 33527

12720 U.S. HIGAWY 92 EAST, APT. 108

03 JUL 20 AH 8: |5

SEURETARY OF STATLF
TALLAHASSEE, FLORIPA

K

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

0y

Suite, Apt #, elc.

AR SRR

ite, Apt. #, .
Suite, Apt. #, elc 05182009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
Not Applicable
4ip Country Zip Country 5. Certilicate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

CALDWELL, JAMES M
12720 U.5. HIGAWY 92 EAST, APT. 109
DOVER, FL 33527

Street Address (P.C. Box Number is Not Acceplable)

\_

City

FL ' Zip Code

8. The above namg

SIGNATURE

nhty subrfits this statement for 1hmd office or registared agent, or both, in the State of Florida. | am familiar with, and accept
registered %t

FIQHGEUF! lyne) or printed name of registared agenl and titls if applcanie

{NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOWII! 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 S E:
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM O Delete TITLE B I:I Cl 1 == 1193 _l;] haue [ Aaditon
NAME CALDWELL, JAMES M NAME 0772140 a8 § b
STAEET ADDRESS | 12720 U.S. HIGAWY 92 EAST, APT. 109 STREET ADDRESS il 3""”“—'03““‘”14 ’**1 50
CITY-ST-ZP DOVER, FL 33527 Cry-§7-7P
e [ Delete TILE [ change [ Addrtion
NAME NAME
[) = | gl W Same |
STREET ADDRESS STREET ADDRESS sSO0015=71182812
CITY-5T-2P CTY-ST-2IP Q7721 /09--01003--D1G #{25 .00
TILE 3 Delete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE 3 peere TINLE [ Change [ Acdition
NAME NAME
STREET ACDRESS c
CITY-ST-2P .
TE O pelete O Change [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-5T-2IP
TME [ petete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
11, | nergby certify that the information supplied with this fllmg does not quahfy for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information

indicated an this report is true and agturate and that
limited liabilty company or the recei 3

SIGNATURE:

e legal effec! as if made under oaih; that | am a managing membar or manager of tha
ps required by Chapter 808, Florida S1atutes.

27 /2&/03

SIGNATURE AND T¥YPED DR\!INTED NAME OF

Daté’ Caytime Phone #

\ 7



