2010 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L08000117091
1. Entity Name .
CRENSHAW HEIGHTS PRODUCTIONS LLC 100ET 18 &4 4: gy
\Jh.unr i/u HY "' _;. f:‘ .fi
Principal Place of Business Mailing Address FALL AHASS f"{._ f LOR} BH
3521 LARKWAY STREET 3521 LARKWAY STREET
TALLAHASSEE, FI. 32305 TALLAHASSEE, FL 32305
R T TP R AR
Sule. ApL 4. elc. Suita, Apt . ete. 09302010 REIN-LLC CR2E101 (1/07)
City & State Ciy & Siate 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cortificala of Stalus Ossired ) Eg,ggqgg:;innm
6. Name and Address of Current Repistared Agent 7. Name and Address of New Registered Agent

Name

CRENSHAW, DONALD D JR.
23521 LARKWAY STREET Strest Agdress (P Q. Box Number 1s Not Acceplable)
TALLAHASSEE, FL 32305

City FL ’ Zip Code

8. The above named egtt i e purpose of changing its registered office or ragistered agent, or both, in the Staie of Florida | am famibar with, and accept

1/ 192210

FILE NOW!! FEE IS $238.75 Make check payable to

After January 1, 2011, Fee wlll be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete e MJ;’I ag er MC/’% “r [ Change  [=7ddilion
NAME CRENSHAW, DONALD D JR. NAME 5/13’.2” A. /.73 0/[
STREET ADDRESS | 3521 LARKWAY STREET STREET ADDRESS ;l f LarKua
ory-s-2¢ | TALLAHASSEE, FL 32305 CITY-S1-2P TV {4(] 7L 323 e {
TILE [ Dalete e [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2p CITY-ST-21P
TIMLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- §T-21P CITY-S7-217
TTLE /I D O pelete TILE SDD 1 8 ....'._. 9'—3% gugn [] Addition
NAME NAME
—— yo > N
STREET ADDRESS N' I STREET ADDRESS 10718710 1029--024 **138 ™
cmvsmzhuf'\\\ Q A i E E o1Y-S1-21
[P A V) BVD W L [ pelete LE [ change ] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-ST-2P
TITLE O pelere TIVLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-ZP

11. | hereby certify that the inlormation supplied with Inis fiing does nol qualily for the exempuons conianed n Chapler 119, Floriga Statutes | furlner cesuly that the informanon
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under calh. that | am a managing mamber or manager of the
limiled habity company & raceiver or JlstagMMmpowsred o axeculs this report as required by Chapter 608, Florida Statuies.

) ////?/;//

BER, OR AUTHORLIZED REFRESENTATIVE Dall Dayhme Pnone ¥

SIGNATURE; = aurr A

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING [:]




