2009 LIMITED LIABILITY COMPANY

REINSTATEMENT "
DOCUMENT # L07000080582 R , ~1 LR _’M}

ROOSTER CROSSING, L.L.C.
SECRE Thmy i

Principal Place of Business Mailing Address TA Br 3 {An‘:
121 WEST CLARK STREET 121 WEST CLARK STREET L Atia SSE F LBFHD;&
QUINCY, FL 32353 QUINCY, FL 32353
R IRRIARRIT AT RR A RE i
Sute. Apt. #. etc. Sute. Apt #, ete. 02132009 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
i Not Applicable
op Couniry Zp Country 5. Certificate of Status Desired O Eese'gguﬁ?im'
8. Name and Address of Current Rogisterad Agent 7. Name and Address of New Raglstored Agont
Name
EVANS, MONICA M Sasen Hoone
2618 CENTENNIAL PLACE Street Agdress (P.C, Box Nu@ is Not Acceptanle)
TALLAHASSEE, FL 32308 120 WD Ol SE.

Cily

. A @umm " FL l PEY3s |

8. Tha abovgnafed entity submits thisfstatement for the purpose of changing its registered office or reglster{d agent, or both, in the State of Flonda. | am familar with, and accept
the obligajons i registered agen

SIGNATURE | O Z/ 7/0 7

Si;‘nah . typed or pnnted name of registered agenl and e f apphcable (NOTE: Registersd Agent signature required when relnstatinp) DATE
In accordance with s, 607,193(2)(b), F.S.. the limited Make check payable to
FILE NOWII FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ﬂ Delete TITLE [ Change  [T] Addriion
A HIGDON, WILLIAM S HAE ; l; Q SE0Ead 3 1
STAEET ADDRESS | 121 WEST CLARK STREET STREET ADCRESS 13- JID 5--E f14 #4277 .50
CIvY-ST-2IP QUINCY, FL 32353 cny-§1-2IP
TILE MGR O velete TTLE [ Change 3 Aduiton
NAME SHIVER, STANLEY G NAME
STREEY ADDRESS | 484 BEAVER CREEK ROAD STREET ADDRESS
GITY-ST-21P HAVANA, FL 32333 CITY-5T-2iP
HILE 1 Delete TILE mGA [ Change m Addtion
NAME NAME (T &yser? &pm_
STREET ADDRESS STREETADDRESS | £ 2.4 LA Cfitstet ST -
cIry-Sr-21p CITY-$T-21P an::u FL 323 (
TITLE O palete TTLE r [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 palete TITLE . O Change ] Agduion
HEINSTATEMENT
- )
STREET ADDRESS £ 0 ?, 0 6’
CITY-ST-2iP CiTY-ST- 7P
TIELE [ oslete TMLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further cerlify that the infarmation
indicated on this reporfis\ue and accurate angahat my signature shall have the same legal sffect as it made under oath: that | am a managing member or manager of the
limited liability company or We recever or trustgelempowered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: C 5/7/0':7 550 SY5 ore

SIGNATURE AND T\"WR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Dayhme Phong #

. rco 1 o4Q9nnt




