2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L.07000071912
1. Entity Name F"_ED
SCUTHERN TREE & OUTDOORS LLC '
09 JUN 16 PH Lz 19
Principal Place of Business Mailing Addrass ‘ [ g
1554 GRANDE MAGNOLIA COURT 1554 GRANDE MAGNOLIA COURT IS‘AElRRA%JAASRSTEE FF%_ loggA
TALLAHASSEE, FL 32310 TALLAHASSEE, FI. 32310
2 Principal Plage of Busin ss No P.0>. Box 3, Mailing Addrass - H“”'ﬂ I“ m"mmml’mmmm IIII
f/f 2d [lo9s Counel | Lade A
Suna ApL. ¥, elc. Suite, Apt. #, elc. 08162009 REIN-LLC CR2E101 (1/07)
a __Citv & State 4. FEI Numnber Applied For
5 /:/LA S<ee 7 Tl ke ssee 7 2o~ 05385k ) Not Applicable
3 a' 5 ]0 do&z A, ZB 2—3 / 0 (‘foumz{ S )4_ 5. Cerlificate of Status Desired ] gg'ggqm"m'
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Nama
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Accepiabis)
HAVANA, FL 32333
\J
City FL l Zip Code

8. The above named entity submits this staternent 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
Signature, typed of pifiad Name of regesieded aQant 4nd tite d applicabls. {NOTE: Regl Agent sk ruirid whin DATE
in accordance with s. 607.183(2}{b), F.S., the limiled Make check payable to
FILE NOWIll FEE IS $277.50 liability company did not receive the prior notice. Florida Department of Stato
1:3 MANAGING MEMBERS/MANAGERS | I 10. ADDITIONS / CHANGES .

ILE MGRM lote TILE g,z (2 4% hange  [_] Addition
NAME WADE, JESSE ﬂt)e ! HAME /\K[O(. Lol ) %
STREET ADDRESS Iu_qg“'i:u_nc,,/ Wade £d

STREET AODRESS | 1554 GRANDE MAGNOLIA COURT
Gm-s7P | TALLAHASSEE, FL 32310 amy-s1-2p Set. fA 333/0

T [ Dekete TILE G{,ﬂ\ [ Changs %mdnion

NAME NAME Sﬂ-

STREET ADDRESS STREET ADDRESS w? uﬂo, / ’qA
GITY-S1-2P cv-st 177 kﬁﬂ ‘{P{ 3?;3/ 4
i [ Detete LT ) Change ) Aedition
NAME NAME o —
LIS - i
STREFT ADDRESS STREET ADDAESS IquiF 133}‘ Ulﬂi - "ilj H:’L_" o
CITY-S1- 219 CITY-ST-2P Lo [ [ FECIT.2
TME O Delete Ime [JCrange ] Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P
TMLE [ change  [7] Addition
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CIY-ST- 2P
TME [ Deteta TME O Crangs  [J] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. I'hareby certify that the information supplied with this fiting does not qualily for the exemplions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tagal effect as if made undsr oath; that [ am a managing membar or manager of the
limited liabily company o 1he receiver or iruslee empowered [0 axeculd Lhis report as required by Chapler 608, Florida Sialules

SIGNATURE: wk— A

TURE AND D OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




