2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000012745
1. Entity Name
DANIEL DELL , LLC
Principal Place of Business Mailing Address
42 ROYAL OAKS CT 42 ROYAL OAKS CT
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL. 32327  US
P e T (TR A
Suite. Apt. 8, stc. Suite, Apt. #, etc. 05192014  REIN-LLC CR2E101 {12/11)
City & State City & State 4. FElI Number Appled Fer
Not Applicable
e Country 2w Country 5. Certficate of Status Desired O ﬁfgggqﬂfggml
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DELL, GANIEL -
42 ROYAL CAKS CT Street Address {P,Q. Box Number is Not Acceptable) .
CRAWFORDVILLE, FL 32327
City FL ] Zip Code

8.The above named entity submits this statement for the purpose of changing its registered office or registared ageni, or both, in the State of Florida. | am familiar with, and accep!

o the obligations of registered,agent.
S g1y
AT

SIGNATURE

NOTE: Registere Agant sipnature required whan reinstating)

Sipnatuse, typed or prntsd nama of ragistere:

s :...Make check payahlé 1o .

" FILE NOW!!! FEE IS $377.50 s ‘Florida Department of State -
B A -
9.- — MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delate TITLE [ Change ] Addition
NAME . DELL, DANIEL NAME
STREETADDRESS | 42 ROYAL QAKS CT STREET ADDRESS
CITY- §T-2P CRAWFORDVILLE, FL 32327 CITY. ST- 2P
TITLE [ Delate TILE '.‘1' ’—I I*—, E_. F; I -'-_-; r-':: = 'F]-_G_F@I’l\ga- {7} Addition
HANE AME gL l;_,n'_ __,"_ ‘—"-.-___-_ -:_-'_'r -‘T—»:ﬁ"l‘! g
s s 0515/ 14--01004 02 #3577, 50
Y- §T-2P CImy- §1- 2P
TmE 3 Dlete e ] Changs [ Acdwon
NAME NAWE .
SYREET ADDRESS - || STREETADDRESS
Y- §T-2IP CITY. §T- 2P
me [3 Delste ME [ Change [ Additon
NAME NAME
STREET ADORESS STREET AQDRESS
CITY. ST- 2P Y. ST- 2P
me - [ Deiste TTLE [) Change [ Addiion
e - EINSTATEMENT
STREET ATORESS STREET ADORESS
CITY- §T- 2P CITY- §T-2F
TME [ Deste TME - [] Change ] Additon
HAME NAME D) / 3 ~{ (/
STREET ADDRESS STREET ADDRESS / L
GITY- ST- 2P CTY-§T- 2P {f&

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flodda Statutes. f further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _* D Se [ Dell 5=19-1¢d (;I 2;22&@21@4@ G
BIGNATURE AND TYPED DR PRINTED NAME OF SIONING MANACING MEMBER, MANAGER, OR M;T_UGREED RéPRE'BEmATIVE Date E-MAIL ADDRESS

mr/ sCom




