2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L07000053984 F IL E D
1. Entity Name -
MID-FLLORIDA PROPANE, LLC
2009 APR -7 PH 2: 4l
Principal Ptace of Business , Mailing Addrass .
FOHRERSF D00 Trup'e ST, zoipeng 3600 Tropic ST. _SECRETARY OF STATE
PALATKA, FL 32177 US PALATKA, FL 32177 US TALLAHASSEE, FLORIDA
i L #, X ite, ¥ .
Suite, Apt, #, elc Suite, Ap1. #, etc. 03222008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FE| Number Applied For
-0l 565 Not Appiicable
Zip Country Zip Country . . $5.00 Additonal
5. Certificate of Status Desired a Foe Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GUESS, RICHARD W
3600 TROPIC ST Street Address (P.Q. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL I Zip Code
8. The above named entity submél;}vﬁ:tat Hor lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered
SIGNATURE ‘T_h/ 3 / i
_Z owmdum-dmoduwlnu-dwmﬂuﬂnumm. [NOTE: Registersd Agent sipneturs required when reinetating) DA L4
In accordance with . 807.193(2)(b), F.5., the limited Make check payable to
FILE NOWIll FEE IS $277.50 liability company did not receive the prior nofice. Florida Dapartmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMe MGR [ delete THLE [ Change ] Addition
NAME GUESS, RICHARD W NAME
STREET ADDRESS | 3600 TROPIC ST STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-57-2P
TILE O pelete TITLE [JCrange  [] Addition
i o 200145373938
b iy 2300
STREET ADDRESS STHEET ADDRESS A A e P 0 D P b e B
i a2 04/07/03--01030--D23  *277.50
TALE {1 Delete TILE [lchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiTY-ST-2P
TLE O Deletz me CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2P
TIE ] Dalste TMLE i~ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ) Y O .
CITY-§1-2 CIRY-5T-2P E"'"“m o e 5y SEE G .Q‘E o
e 0] Delee e ~ 3D E R G iRy Ehi‘ﬂ ‘:‘
NANE NAME “d v
STREET ADDRESS STREET ADDRESS D
CITY-ST-2P CIry-S1-2p
11. 1 hereby certity that the information supplied this filing d quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify ﬂ\nl the information
indicated on this report is true and ag;urale and that my sigriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iriStee emppwered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4/3 /a«; 386-325-6370
LIGHATE AND OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE "Oute ¥ Dayirne Phore #




