2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

bOCUMENT # LOT000125939

1. Entity Name

CHASTAIN FAMILY, LLC

FILED
08 OEC -9 mil: 47

Principal Place of Business Mailing Address SECFE T;‘sfp& ¥ OF S TA TE

37180 WASHINGTON LOOP RD 37180 WASHINGTON LOOP RD TALLANASSEE, FLORIDA

PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982

P PO T A
Suile, Apt. #, sto. Suits, Apl. #, elc. 10272008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

(ﬂ - / q 7 30 5 7 Not Applicable
ap Country an Couniry 5. gerlilucala of Status Dasired [ Eg‘gg]ﬁﬂ"onal
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

THomas AT A .

CAKS, DAVID

407 E MAR Street Addrass (P.O, Bax Number is Not Acceptable)
S[')TE 10 Dereve
PU GORDA, FL 33950 3“' l ‘6 0 wAs KT (-T0AD Loo? R,])
City Zig>
ot Gory A FL | *%4%932
8. The above namad entity submits this statemant for the purpose ofchanging ilg registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligalicmi(—of/reg%j agenl. 4 é
e i . .
SIGNATURE LALIIH 27— { DH mg
Signeturs, lypad o printed name of regi!lew/(alpsnl and tite if apglicable. (NQTE: Registersd Agent aignaturs required when reinsisting) DATE
7
FILE NOWI! FEE IS $138.75 In accordance with 8. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liahility company did not receive the prior netice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TILE [ Change [ Addition
NAME CHASTAIN, THOMAS J SR NAME L —_
. e P e
STREET ADDRESS | 37180 WASHINGTON LOOFP RD STREET ADDRESS -l;:!JI—I ';]r 1 = F ':"1 '—"f_*—-lgl—l '“L-l P
omr-ST-2P | PUNTA GORDA, FL 33982 -5tz 10/23/08~-01030--002 %133, 75
TITLE MGR {J Delete TILE [ Change [ Addition
HAME CHASTAIN, MARY NAME
STREET ADDRESS | 37180 WASHINGTON LOQF RD STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FLL 33982 CITY-ST-7iP
| TME ] nelere TILE [ change {7 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP CIrY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-S§1- 2P CITY-§1-21P
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBACSS
CITY-S1-2IP 3Ty -§T-TiF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihis report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of ihe
limited liability company ar the receiver or irustes empowerad to execute this report as required by Chapter 608, Flarida Statutes.

sianaTure: TN oo Moidiig . Mory Chachin  jo-21:03 990635 654

SIGNATURE AND TYPED OR pnm-rsr NALIE OF GIGNING MANAGING MENDER, MANAGER, OR AUTHFRZED REPRESENTATIVE Caie Dayteme Prione #




Division of Corporations

November 5, 2008

CHASTAIN FAMILY LLC
37180 WASHINGTON LOOP RD.
PUNTA GORDA, FL 33982

SUBJECT: CHASTAIN FAMILY, LLC
Ref. Number: L07000125939

_—— = - - —— e — ™ - — ———— ————— — e ——

We have received your document for CHASTAIN FAMILY, LLC and your
check(s) totaling $138.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 408A00056275

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



