2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000101632

$. Entity Name

FATHER & SONS BUY HOMES, L..L.C.

Principa! Place of Business

3491-11 THOMASVILLE ROAD, SUITE 222
TALLAHASSEE, FL 32309

Matling Address

3491-11 THOMASVILLE ROAD, SUITE 222
TALLAHASSEE, FL 32309

2. Pringipal Place of Business - No P O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. elc.

Fil.ED

09MAY 27 PM 3:36

4

SECHC TARY Ui Shea

TALL AHASSEE, FLORIDA

MR R

05272009 REIN-LLC CR2E101 (1/07)
Cily & State Cuy & State 4. FEI Number Appliad For
- Not Appicable
&P Country Zp Country §. Cerlificale of Status Dasired | $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Narng

Q'LEARY, PATRICK G
3491-11 THOMASVILLE ROAD, SUITE 222
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | 2ip Code

§. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sipnature. typed of printed NAME of regislered ageni #nd Llls it Rpphcable

(NOTE: Registared Apant signature required when relnststing)

DATE

FILE NOW!! FEE IS $277.50

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O palste TITLE [ Cnange  [] Addition
NAME O'LEARY, PATRICK G NAME

STREET ADCRESS | 3491-11 THOMASVILLE ROAD, SUITE 222 STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32309 CITY-5T-ZIP

TImLE 1 elste TITLE Dchange [ Addition
o o 1SR4 TES SO

STREET ADDRESS STREET ADDRESS _ L__ JLE LI W ] Vool M
CITY-57-21P CITY.-57- 217 05/23/09--01001--005  ®%133. 75
TMLE 1 Deteta TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-§T-71p

TILE O belets TITLE [ Change  [C] Addition
aAME NAME OO0 1SR4 7520

STREET ADDRESS STREET ADDRESS 05701209024 -~01 1 #1443, 75
CITY-5T-21 CITY-5T-21P

TIMLE O Delete TITLE [ Change [ Adcition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- ST 2IF CITY-ST-21P

TIMLE [ oelele TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS REINS I A l E,M I Il, 9%
CITY-$7-21P CITY-§1-2IP ao

11, I hersby certify thal the infarmaticn supplied with this filing doas not quanfy for the exemptions conlained in Chapter 119. Flonda Statutas. | further certify that the infarmation
inchicated on this report 1s true and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am a managing mamber or manager of the
trustee smpowered (o execute this report as raquired by Chapter 08, Florida Statutes.

limited liabuity compa?tha racsever or
SIGNATURE: am /g .

0 Qo

s[5 §50/524 2000

SIGNATURE AND TYPED OR PRINTED NAME GF 3IGNING MANAGING MEMBE

MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylime Phona #

7

09



