2012 LIMITED LIABILITY COMPANY
' REINSTATEMENT

1L ED

12 AN 18 -PH [2: 23

DOCUMENT # L10000012745

1. Entity Name
DANIEL DELL , LLC

Principal Place of Business

Mailing Address

300!

_A _' & 5%50;31%
1_‘u~Ll Y0A377.50

42 ROYAL OAKS CT 42 ROYAL OAKS CT uprayTAR
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
T P KN OIERTAGAEEN R

Sulte, Apt. #, etc. Suito, Apt. #, ete. 01182012  REIN-LLC CR2E101 (12/11) l ‘ ’l g-\

City & State City & State 4. FEINumber Applisd For

Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 gfe'ggqﬁi?:gi"na'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nams

DELL, DANIEL

42 ROYAL QAKS CT Stres! Address (P.C. Box Number is Not Acceptable)

CRAWFORDVILLE, FL. 32327

City

FL | Zip Code

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatio: egisterad agant.

SIGNATURE

[5d name of regeterad agent and tie ff appiicable (NOTE: Regisiarad Agent sipnature required when reinstsiing)

Make check payable to

FILE NOW!I! FEE IS $377.50 Florida Department of State

. ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM 3 Delete TMLE [ Change [ Addition
NAME DELL, DANIEL NAME

STREET ADORESS | 42 ROYAL OAKS CT STREET ADDRESS

orv-st2p | CRAWFORDVILLE, FL 32327 - St 2p . T

e ) Gelate Tme RE‘N%EN L y——
NAME NAME

STREET ADCRESS STREET ADDRESS

ITY- ST 2P CTY-57-2P

TALE [ pelete TTLE [ Crange  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY- 5T-2P Y- ST- 20

TTLE 3 Deiets TITLE (] Change [ Addon
NAME NAME

STREET ADORESS STREET ADORESS

CITy-§7-2P CITY- §T- 2P

e [J Detete TLE [ Change ] Addstion
NAME HAME B. BOSTICK

STREET ADDRESS STREET ADORESS

cry-§1- 2 cy- ST. 28 IAN 17 2049

TImEe O Deiste TME TP EviL [ Change  [] Adsition
HAME NAME .

STREET ADDRESS STREET ADORESS EXAMINER )

Grv. §T. 2P Y- §7- 26

11. | heraby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes, | further certity that tha information
indicatad on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am a managing member or manager of the
limitea liabiity comp, Siver of tru powered to execye this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _e— ;l DD EL( ﬁzgi@g malfl

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE  Date




