2011 LIMITED LIABILITY OOMPANY

REINSTATEMENT | -
DOCUMENT # L09000122721 = FILED

1. Enlty Name
CLYDE W. SULLEN, L.L.C.

WOEC~5 A 6: |5

{\L-{—--" ::-\i‘\l.‘l' ,f.n--':

Principal Place of Business Mailing Adaress . AL L ARA SSEE: FL ORI,
184 CARDINAL LANE 184 CARDINAL LANE

MONTICELLO, FL 32344 MONTICELLO, FL 32344
!
P T R R an AR AT
Suite, Apl, ¥, elc. Suite, Apt. #, elc, 12052011  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Apphed For
80-0536687 Not Appiicable
2 Country zp Couniry 5, Cenificate of Staius Desred O ?g'gg“’::’:;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
SULLEN, CLYDE
184 CARDINAL LANE Street Address (P C. Box Number is Not Acceptable)
MONTICELLO, FL 32344
Ciy FL | Zp Code

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agent, or both. in the State ot Flonida, 1 am famitiar with, and accept

ihe obhganons of register dage%-/
s L, 2-5-11

Slunalurﬁypsu o purydd nama of |agisterad agent and tills || applicabls (NOTE: Registerad Agent signature raquirad when relnstating} ) DATL
FILE NOWI!I FEE 1S $238.75 Make check payable to
After January 1, 2012, Feo will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS f CHANGES
TNLE MGRM [ Delets TMLE [ Change  [J Addion
NAME SULLEN, CLYDE NAME
STREET ADDRESS | 184 CARDINAL LANE . STREET ADDRESS
CIry-ST-2F MONTICELLO, FL 32344 CITY-ST-21P
TRLE O elare TTHE Change  [J Addtion
NAME NAME o L P B e e
STREET ADDRESS STREET ADDAESS 12051 01001 —00  *%238, 75
CITY-$1-21P CHY-51-21p
TITLE 7 Detete TILE . . [J Change. [ Addwan
NAME HAME —
STREET ADDRESS STREET ADDRESS b X5
oITy-S1.2P CY-ST-7IP R AR
| sl o
TLE O peleie TIE 20 ﬁge ﬁ?umun
NAME HAME :;3 .:_: ;s €
STREET ADDRESS STREET ADDRESS o= ]
CY-ST.ZP CITY-S1-2IP U’D:‘“ o f
oy
T I Delete TmE - M D_&wue Mumun
NAME NAME s IR )
STREET ADDRESS STREET ADDRESS g f_f‘ P
CTY-ST-21P CITY-ST-21 = 3--3 —
TLE 1 oelele e = r*‘ . O®fange [ Addmon
\TEMENT
STREET ADDRESS REI s , /
CITY-$1-218 CITY-§T- 21P

11. | heraby cerify that the infermation supphed with this fiing does net qualify for the exemplions contained in Chapler 119, Flonda Statutes. | further certfy thal the information
ndicated on this report s true and accurate and that my signature shall have the same legal effect as f made under oath, thal | am a managing member or manager of tha
kmited lizbility company or the recewer or trustee erppowered to execute this repart &8s required by Chapter 608, Flonida Staiutes

SIGNATURE: %/4 5. /7/5/1!

SIGNATURE AND TYP& OR FRINT;{NAME COF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIWE ﬁn- / Daytime Phone #




