2011 LIMITED LIABILITY COMPANY
REINSTATEMENT _

DOCUMENT # L07000077907 FILED
1. Entily Name
FLORIDAN LLC 1 APR 8 M
1 APR = &O: 2
Principal Place of Business Malling Address rg;}rr v,& r -:ﬂ 3 ‘:’y i’.'
r i f 1£- (‘ bt A ~
2032 HILLN DALE DR N 2032 HILL N DALE DR N At y ’5 { M H ‘U
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S Oy TGRS OO AR AR
Suite. Apt 8, elc Suite. Apl. #_ ele 04062011 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Apphed For
APPLIED FOR Not Applicable
2Zip Country Zip Country 8. Cerlificate of Status Desred 0 gi.ggqi:i:étionat
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

DAVIS, CHARLES

150 CAROL ANN TRAIL Straal Address (P.O Box Numbaer s Mot Accaptabla)

TALLAHASSEE, FL 32317

Cily FL ‘ Zip Code

8. The above named entity submis this stalement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X/M C O N 350'556;‘3"/53 t//7/o?0“

Signatue, tpped o prntent name of regustenact sgant antt L 1 aopheakie INOTE: Ragisterad Agant wignature ragulred when rainsteting) DATE

Make check payable to

FILE NOWIIl FEE IS $377.50 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ARDITIONS / CHANGES
TILE MGRM ] pelete TITLE [ change  [C] Addion
NAME DAVIS, ED MGRM NAML '
STREET ADDRESS | 2032 MILL N DALEDR N STREET ADDRESS
CITY-81-2IP TALLAHASSEE, FL 32317 Chy-sr-ze
TITLE MGR O pelete 1§ [ Change [ Adowion
NAME DAVIS, DORIS MAME
STRFEY ADDRESS | 2032 HILL N DALE DR N SIRELT ADDRISS
CITY-ST-71P TALLAHASSEE, FL 32317 CY-S1.2IP
MLe ] Delste e [J] Change  [C] Adaion
NAME NAME =1 — T o
STREET ADDRESS STREET ADDRISS fl :-j o f_,,ll;lﬂ!jq-!}}: = -
Y-S 1P . 5120 4./087 I——EIIIJIBMU[I'B #HITT.5
TILE O pelete TITLE [] Change  [] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CAv-SI-71P
TILE [ Delete TITLE ) Change [} Adainon
NAME ’ NAME

STREET ADDRESS STREET ADDRESS REINS H zs rﬁﬁEMﬁ EN' H‘
CITy-S1-21P CITY-SI-21P

TLE O pelete TiE [T Change [ Adamion
NAME NAME /

STREET ADDRESS SIRCET ADDHLSS

CiTY-ST-21P CITY-ST-2P {( .

11. ! herepy certily that Ihe informaton supplig ig fili not ualty for the exemptions contained in Chapiter 119. Flonda Stlatutes | furiher cernfy thal the xnlormmion
inchcated on Lhis reporl is true a rale and thal my signalure §! the same legal offect as f made under oaln; thal | am a managing member or manager af the
limited lizbility company ar the réegiver or trusliee empowered to execute this & s required by Chapler 608. Florida Stalules

SIGNATURE'@?_\ 0Y-07-20;] £SO 5l 8277

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII r ER, OR AUTHORIZED REPRESENTATIVE e Daglime Phuone *




