2008 LIMITED LIABILITY COMBANY

REINSTATEMENT

DOCUMENT #L07000065194 =

1. Enfity Name

DOUGLAS PELHAM LLC
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Principal Place of Business

4564-C SMOKEY ROAD
GRACEVILLE, FL 32440

Mailing Address

PO BOX 173
GRACEVILLE, FL 32440

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

Suite, Apt, #, elc, Suite, Apt. #, etc.
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11132008 REIN-LLC CR2E101 (1/07}
City & State City & State 4. FEI Number Applied Far
\_/Nol Applicable
2p Country Zp Country 5. Certifcato of Status Desired [ $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PELHAM, DOUGLAS
4564-C SMOKEY ROAD
GRACEVILLE, FL 32440

Streat Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

-2 03 !

Signalure typed or Peilad name of regislerad Agent and btk f apphcaDle. {NOTE: Rayl: Agent sig ired whan ) DOATE
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TOILE MGR (3 pelete TILE (1] Change [ Addtion
NAME PELHAM, DOUGLAS NAME TOO129S3I3397
STREETADDRESS | PO BOX 173 STREET ADDRESS S AT T T o 8";" ‘_;E-*,_,__ i
CITY-ST-2IP GRACEVILLE, FL 32440 CITY-5T-2P D]..' |k U:’"""UUJ 1 ==Ll : n._jB « I3
TILE [ pette TIMLE O Crange [ Acaition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-57-2P
TITLE O Detete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-S1-2P
TITLE [ Delete MLE [ Change [ Adaition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP .
T ) Deete e L. %arfg [ Addion
NAME NAME e . F |
STREET AGDRESS STREET ADDRESS : iw '
CITY- S1- 21 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flornda Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limied liability company or the recewver of trustee empowsred tc executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dowy 13 .

$0-2(2997D |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

(2-18-03

Daytims Pnona # ‘



