2009 LIMITED LIABILITY COMPANY

REINSTATEMENT - el B
DOCUMENT # L07000057513 P
1. Entity Name \2 3 )
FORE PROPERTIES, LLC GO HAR 24 Pl
- el es ol Y 0‘» \";""}FE‘ y
Principal Place of Business Mailing Address Sf‘tl&i{.\g‘gg‘fﬁ FLORIDA
1830 LISENBY AVENUE 1830 LiSENBY AVENLUE TALLRA
SUITE D SUITED
PANAMA CITY, FL 32406 US PANAMACITY, FL 32405 US
L A e B e CAT 0T DT AT A AR R
B_’cat/ Sl v et Aue &-_’0 Cdev 1128
Sulle, Apt. ¥, elc. Suite, Apt. 4. etc. 03202009 REIN-LLC CR2E101 (1/07)
Ci}/ & State City & Sinte R 4, FEI Number Applied fFor
s Ml ssc Lonn  Hocey G 2L-0289 497 Not Applicable
Zip f Coumry ﬂp‘ ! Country i
5 2y )/ Ho jJ( 2y ¢ t S 8. Certificate of Status Desired 0O gg'ggql‘:?:;ﬂma'
"B NlmtndemsMCummRoghumd_Agem T. NamaMAddmao!NwRoghmm

Name
WILLIAMS, JACK G

502 HARMON AVENUE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL. 32401

City FL I Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied namme of registarsd agent and title It appicable. {HOTE: Registired AQent signaiury requind whah reinstzting) DATE
FILE NOWII FEE IS $277.50 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
- liability cornpany did not receive prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS Fﬂ. ADDITIONS ] CHANGES
TME MGRM [ Delete TE M Tange [ Addition
NAME MADDOX, RIEHARD T . NAME )
STAEET ADDRESS | 1830 LISENBY AVENUE, STE. D smheETaporess | P o dox 152 ]
oiv-s1-2p | PANAMA CITY, FL 32405 oS ® | (onn Hoses i5C 3 2e¢i
ME O Delete e ' [ Change (] Addiion
NAME HAME N 1-1_—.;‘ S0l
STREET ADDRESS STACET ADDRESS '—'3}3%’!@"‘0 B3[--T05 #2277, 50
CITY-5T-2P Ciry-51-2P
TME 3 bewere TInE ] Change [ Addition
NAME
STREET ADDRESS
CiTY-ST-2
TME [ Delete
HAME
STREET ADDRESS
CITY-5T.21P
TME O Delete TLE Clchange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- TP . : CTY-57-7P
THLE [ Deiete E ] Change (] Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-51-1p j crrst

11. { hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thet my signature shall have the same legal effect as if made under oath; thal | am a managing member o manages of the
limited liability company o the receiver or tnsstee empowered to execute this repon as required by Chapter 608, Forida Stafutes.

S'GNATU.B..E“ 6.-,2;1 ‘7/&.’4%4 3-2007 B 787/

AND TYPED OR PRINTED NAME OF EIGNING MANAGING EMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phonoa #




