2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000026184

1. Entty Name

GRAND VILLAGE MOBILE HOME PARK, LLC
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Principal Place of Business Ma:ing Address A. L[" ) E—i :a a5 '{ : ,{..
4800 WOODLANE CIRCLE 4800 WOODLANE CIRCLE P LY
TALLAHASSEE, FL. 32303 US TALLAHASSEE, FL 32303  US
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4 Ity, & State City & State 4. FEl Number Applied For ~

! ﬁ 1’\953 < FL ﬁ' hessee FL. 26-4478700 Not Applicabie

% z m CO“&’:&A_ ?il% 2522 C&‘gyA 5. Cerifficate of Status Desired | gf;ggq‘::::g“’"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, MAURICE E ReperT GEcRGE
4800 WOODLANE CIRCLE ) Streset Address {P.C Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

Zwg S<tftrg Sun Tra

n______[) T Tallahgsse< FL ["%%202,

8. The above named e m e purpose of changing its registered office or registerad agent, or both, in the State of Flenda. | am famdiar with, and accept

the obligations of 1,
/)2 /)7

SIGNATURE

Siwfulm ad of pnnied nama of regrstered agent and Gle i apphcabla [NOTE: Registarsd Agenl si quired whan e o DATE  ©
!
Make check payable to
FILE NOW!!I FEE IS $377.50 Florida Dapartmant of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ﬁwm TmE [ Change [ Additen
NAME EVANS, MAURICE E NAVE REINSTATEMENT
STREET ADDRESS | 4800 WOODLANE CIRCLE STREFT ADDRESS
CITY- §7- 2P TALLAHASSEE, FL 32303 CITy. ST-2IP ’
ME MGRM O Delota TIME S Change [ Addihen
N GEORGE, ROBERT D e ,,p_,ae‘r ey =2 EY 4 l
STREETADCRESS | 1967 COMMONWEALTH LANE, SUITE 200 STREET ADDRESS 4— 6(_ N'I wn l Yoy
amv.snap | TALLAHASSEE, FL 32303 avstze [Tallahaesce B 3220%
TTLE 07 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy- §7- 2P CITY- $T- 2P
THE O Delste TLE [0 charge [ Addinon
NAME MAME
STREET ADORESS STREET ADDRESS
¢y ST 2P CITY- ST- 2P
TLE O Deiste TME [[) Change [ Addien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2P
nTLE O Date MLE B, B ange  {_] Addion
HAME : NAE O@f} CEK
STREET AGORESS STREET ADDRESS
cITY- ST 29 /) ” CTY-5T-2IP MAR 1 9 20 12

11. | heraby certify that the infor pplied with thif filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify that the information
indicated on this report is tr ccurafland jgBt my signature shall have the same legal effect as if made under oath; that | am a managk p"NElhanager of the
hmited liability company or the rpceiysr oftrisiegimpowered to execute this reper as required by Chapter 608, Florida Statues,
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