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LIMITED LIABILITY £2¥5:d® FLORIDA DEPARTMENT OF STATE DRPORAT N,
COMPANY : i Secretary of State 09 NOy '
REINSTATEMENT DIVISION OF CORPORATIONS ~3 PM 12: 40

DOCUMENT # L07000100340

© O v REINSTATEMENT g2 et

TANDALLA, LLC
BO01E621 33590
LA2R/09--01006--00F #2775
CR2ED41 (10/08)
_2. Principal Office Address - No P.O. Box # 3. Maillng Office Address
1451 BEACH AVENUE 1451 BEACH AVAENUE 4, smwcoumry of Formation ‘
Sulte, Apt. #, etc. Sulte, Apt. #, etc. FLORIDA
3. Date Organized or Qualified

To Do Businesa in Florida 10/2/2007
City & State City & State
ATLANTIC BEACH, FL ATLANTIC BEACH, FL 6. FEI Number Roplod Py

v | Not Applicable

Zp Country Zip Country 7. $5.00 Addi i
32233 USA 32233 CERTIFICATE OF sTATUS DESIRED ] RSwpouiuibiebi

8. Name and Address of Current Reglstered Agent

g?}?\.’LER WHITE BOGGS, P.A. A $100 reinstatement fee is imposed, except

Srent Ao 70 Box Nomber s Not Aeceniabie) in circumstances which the entity did not
ey receive the prior notices. By checking this

50 NORTH LAURA STREET box, you are certifying the prior notices were

gﬁ?{é‘;ag% ‘- not received and requesting the $100

reinstatement be waived.
Clty State Zip Code
JACKSONVILLE ‘ A FL | 32202

9. |, being appointed the registerp - agent of [he Above named limited liabllity company, am familiar with and accapt the obligations of Chapter 608, F.S.

Signature of ,
Raglstared Agent

pate 9/28/2008

v

“REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Name of Street Addresa of Each
Ttles Managing Members/Managers Managing Member/ Manager Clty / State / Zip

MGR | BROOKS T. WATKINS 1451 BEACH AVENUE ATLANTIC BEACH, FL 32233

U T —— ﬁ
11. | certlfy that | am managing membar/manager or the Iver or trustea empowered to executs this application as providad for In chapter 808, F.S. | further certify that when
fillng this reinstatement application the reason for disgol|tion has been ellminated, the limited llablity company name satisfies the requirements of section 808.408, F.S., and thal

all feas owad by the (Imited llability compa Id. The Information indicated on this application js true and accurate, and my signature shall have the samae lagal effect

as if made under oatp
Daytime Phone # M‘qsf - %'

Signature of
Managing Member/Managar

Typed or printad name of signing Managing Mamber/Manager BROOKS T. WATKINS




