2009 LIMITED LIABILITY COMPANY

REINSTATEMENT | - o

nep oo
DOCUMENT # L07000099529 SECRETARY OF STAIE
1. Enty Name DIVISION OF CGRPORATIONS
FAMILY UNITY ENTERPRISE LLC
09 JUN -9 PHI2: 2L
Principal Place of Business Mailing Address ] cooT
404 S SCENIC HIGHWAY 19 BANNEKER LANE
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
T R [S HUATAGTM TR CL R
Suite, Apt. #, etc Suite, Apt. #, etc. 06022009 REIN-LLC CR2E101 (1,07)’ .
City & State City & State 4. FEI Number Applied For
Q-1155 196 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O gi.ggqﬂ:guonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

GAMMAGE, EDDIE D SR.
19 BANNEKER LANE Sireet Address (P.O. Box Number is Not Agceptable)

FROSTPROQF, FL 33843

City FL | 2ip Code

8. The above named entily submits this stalement for the purpose of changing its reg'sterad office or registered agent. or both, in the State of Florida. i am familiar with, and accept

the obligations of re tarpd agent.
/n "-2 “o?

{NOTE: Registarad Ageni signature requirsd when reinstaling) . DATE

3

(A A A A =~

SIGNATURE - L ANAN -
ored agent and iitle il apclicablgl?

s

oyt Make check ﬁayab!a to

FILE NOW!l FEE IS $377.50 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITEONSICHANGES

TITLE MGR O pelete TLE [ Change [ Addition

NAME GAMMAGE, DELORIS W NAME ’

STREET ADDRESS | 19 BANNEKER LANE STREET ADDRESS

CiTY-ST-2IP FROSTPROOF, FL. 33843 CITY-5T-21P

TITLE MGRM ] Delete TITLE o I g g [ chgnge [ Addition
g Ty

Nave GAMMAGE, EDDIE D SR v - H%;—;::H_l_ lj:f[}l:i"“r :'35!'-;9'“7_-‘{ e .

STREET ADDRESS | 10 BANNEKER LANE STREET ADDRESS =T L 3=} #3577, 50

CiTy-ST-2%P FROSTPROOF, FL 33843 CITY-ST-21P

HILE 1 petete LE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CIrY-5T-21P CITY-ST-20P

TITLE O Detete 1ITLE M cChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

1ILE 1 Detete TLE [ Change [ Addition

NAME : NAME

STAEET ADDRESS RENSTATEMNT ;D 0% ; 2 0! 2 s STREET ADDRESS

CITY-$T-2IF Cry-s1-2p

TITLE [ Delete TITLE [ Change  [J Adduion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further cerbfy that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee ermpowarad to execule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 2 bL-2-09

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGE| AUTHORIZED REPRESENTATIVE Date Dayime Phone #

- - —— o 4 A NG




