2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUNENT #L07000082283 EILED
1. Entity Name c
T & A EITHERWAY L.L y
" 080CT29 PH 3: 00
Principal Place of Business Mailing Address fgt 'L;i\f:, ‘ARY i—l F : f M é
2352 WINDERMERE DR 2352 WINDERMERE DR. TALLAHASSEL, FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
T S T ORGSR
Suile. Apl. #, elc. Suite, Apt. #, elc. 10292008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zip Counlry Zip Couniry 5. Certificate cf Status Desired O Eese' ggq“ﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, ROBERTR IV

2352 WINDERMERE DR. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311

City FL | Zip Code

B. The above named entity subrils this statement Jor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislered agsnt and lite it applicable (NOTE: Registersd Agent signatute faqulred when ralnstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 807.193(2)(b}, F.S., the limited Maka chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGEHRS 10. ADDITIONS {CHANGES
TITLE MGRM O pelete TITLE [OJChange  [1 Addition
NAME ANDERSON, ROBERT R IV NAME 35;“._].] i1 ':.‘.l—l'.q-:_;; 1 ?EL
STREET ADDRESS | 2352 WINDERMERE DR. STREET ADDRESS 1073008~ j-i 044--1315 #%138.75
CiTY-SE-2IP TALLAHASSEE, FL 32311 CITY-S7-21P
TILE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TALE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TLE 3 Deletre TITLE [O change [ Addition
NAME NAME
STREET ADORESS T ATEM ENT 2 STREET ADORESS
CITY-ST-2P @___ CITY-5T-2P
TITLE 3 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TIMLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cry-§T- 20 : CITY-ST- 2P

11. | hareby certily thal the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and lhal my signature shali have the same legal affact as if made under oath; that | am a managing member or manager ol the
iimited liability company or the regaiser or Irustee empowerad to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: % /4”‘94:--/ %

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, SR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




