2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000098812 - . . - FILED
BEAGH BOTANICALS, LLC 080EC 23 gy
Principal Place of Busiress Maling Address mﬁ%{h;ﬁﬁg f”‘
1160 MANDALAY POINT ROAD 1160 MANDALAY POINT ROAD & Fl

CLEARWATER, FL 33767 CLEARWATER, FL

33767

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

1219 Franklin Circle

T

Suite, Apl. ¥, etc, Suite, Apt. #. elc.

12182008 REIN-LLC CR2E101 (1/07)

< e

9: 5 °

STATE
LORIDA

(TR

City & State City & State 4, FEI Number Applied For
Clearwater, FL X INot Applicable |
Zi Count Zi t iti
® ountry 33756 C°”"Urys 5. Certficato of Status Desired [ Easeggq Adtonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BROWNLEE, HUNTER J

FOWLER WHITE BOGGS BANKER, P.A.
501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cede

8. The above named enhity submits this statement for the purpose of changing s registered olfice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations ol registered agen1.

SIGNATURE

Signature, typed of prinled name of registered agent and titie if epplicabls

{NOTE: Registered Agent signaturs raquirad when rsinstating) DATE

FILE NOWIIl FEE IS $138.75

After January 1, 2009, Foo will be $277.50 liability compan

In accordance with s. 607.193(2)(b), F.S., the limited

T
!x z’ e
¢t
;afl

TR
::ﬁ;i e !’

3
i .J o ,Maka chock

FIorIda Da artmant of State
»{5@ S P W

y did not receive the prior notice.

AV ..\3---'111&
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE 1 nalata TILE 100139241 .__*]:ghzige [ Addition
oy P Pl Pas e’

e e 723/ 08--T1023-007 #1368, 75
STREET ADDRESS MGRM STREET AODRESS 12 901l
ey-§7-2P ROBERT E. CROWN eITy-§T-21F
mE 1160 MANDALAY POINT ROAD TME Ol Change [ Additian
NAME

CLEARWATER FL 33767 e
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P ) ] i CITY-ST-2P
Tme [J eleta e Ol change [ Addition
HAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2P
TMLE [ Detera TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-1IP
TME O oelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
me O pelete e tﬁnue 3 Addition
- ; A1 EMENT
STREET ADDRESS &p@&] qs A
CITY-57-7P CITY-81-11P

11. | heraby certify that the information supplied witn this filing doss net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowared ta exacule this report as raquired by Chapter 608, Florida Statutes.

M

727-446-3091

SIGNATURE: -’F@G&J Zeef—Robert E. Crown 12/18/08

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBE

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Omytime Phone #




