2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L10000076273

1. Entity Name
PHILLIP SPENCER FAMILY PARTNERS LLC
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Principal Place of Business

725 E, TENNESSEE STREET
TALLAHASSEE, FL 32326

Mailing Address

PO BOX 576
CRAWFORDVILLE, FL 32326
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2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc.

P ute, Apt. #. etc 02032012 REIN-LLC CR2E101 (12/11)

City & State City & State 4, FEINumper Appled For
Not Applcable
Zi i i
P Couniry Zip Country 5. Certificate of Status Desired | 55‘00 Addiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPENCER, PHILLIP
725 E. TENNESSEE STREET
TALLAHASSEE, FL 32326

Street Address (P.C Box Number is Not Acceptable)

City

FL I 2ip Code

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

the obligations of registered agent.
SIGNATUREW

Signature lypaﬂ opirinted name ul’ regsterad Sgent and te if applicablh.

[NOTE: Ragistarad Agant signature required when reinstating)

FILE NOW!!! FEE IS $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM O Deiste e ] Change ] Addition
NAME SPENCER, PHILLIP NAWE
STREETADDRESS | 725 E. TENNESSEE STREET STREET ADORESS
OrY-8T- 2P TALLAHASSEE, FL 32326 QITY-ST-2IP
TITLE 1 Delete TILE [J Change  []Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- §T-ZIP CITY- §T. 2P
TIME [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orry- 8121 i — mTl"" 0 tr"n"ﬂ"n. TI"'T'W Giry- s1-2p
- 7 -
TITLE Kjb! !Ll\! \\ ? ,_\ E ., lv&m Delele HTLE [ change [ Addition
NAME : NAME
STREET ADDRESS ﬁ/ // fﬁ@/ 2 % STREET ADDRESS
ITY- ST- 2P OITY- 5T- 2P
TITLE O Celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CITY- ST- 2P
TLE O Oelste mE 7] Change  [T] Acdition
NAWE NAME
STREET ADDRESS STREET ADCRESS
QY- §T- 2P CITY. ST 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal affect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowere

SIGNATURE: A[ N

execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date E-MAIL ADDRESS
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