2010 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L09000039072

1, Enuly Name

G & WMOBILEHOME SET UP, LLC

Principal Place ol Business

619 SE COUNTRY CLUB RD
LAKE CITY, FL 32025

Malling Address

LAKE CITY, FL 32025

619 SE COUNTRY CLUB RD TOSLE

LRy,

2. Prngipal Place of Business - No P Q. Box # 3. Maswing Address

IR

Sulle. Apl #, alg Suite, Apt. #, alc.

10142010 REIN-LLC CR2E101 {3/07)

City & State City & State 4. Numf K Apphed Far
9\ - ég lO “ k\ Q: Noi Apphcable
g

z I zZ Count i

P Country P ountty 5, Cerlilicala of Stalus Dasred i $5.00 Adcilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, GLEN
619 SE COUNTRY RD
LAKE CITY, FL 32025

Straet Addrass (P O Box Number 1s Not Accaeplaple)

City FL ‘ Zip Code

8. The above named enlily submils this statement for 1
the cohgations of rggrsyere enl.

SIGNATURE

f changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

o<~ /G= 0

Sgnatwe, typed of prnled ima of iegisiersd agenl and ulie if spplcanle

(NOTE: Ragisterad Agant signature required when roln!falinu) DATE

FILE NOWIII FEE IS $238.75
After January 1, 2011, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TINLE [ Change  [C] Addimon
NAME WILLIAM, GLEN NAME

STREET ADDRESS | 619 SE COUNTRY CLUB RD STREET ADDRESS

CIry-§1- 2P LAKE CITY, FL 32025 CHY-ST-21

TITLE [ Delete e

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CIY-S1-2iP

ILE 3 Delete TILF [7] Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-71P

TITLE [ elete TITLE s HA [T Change  [C] Acdinon
HAME HAME d WKES

STREET ADDRESS STREET ADDRESS

CITY-ST.21P Ghy-§I-21° UCT 1 4 /UIU

T [ Delete TImE 3 Change [ Addnion
NAME REINSTAT NAME HAM'NER

STAEET ADDAESS EME] q l STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TIMLE O nelele TILE I change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHTY.ST.71p

11. | hereby cerbfy thal the informaton supphed with this filng does not qualfy for Ine exempticns contained in Chapler 119. Flonda Statules | further cerify thal Lhe wnlormation

indicated on this reporl s true and accurate and that my signature shait na\{a

ame legal effect as if made under oath; Inat i am a managing member or manager ol ne

imiled liability company or the recaiver or truslea empowered o exagule Dog-as raquired by Chapter 608. Flonda Statutes
= / ¢ 0"

SIGMATUKEXND TYPED OR PRINTED NAME OF SIGNIHG MANAGING MEMBER-MANAGER. OR AUTHORIZED REPRESENTATIVE Dale

Daylera Phone #




