' ' AT
2014 LIMITED LIABILITY COMPANY A
REINSTATEMENT '

DOCUMENT # L10000076273

1. Enlity Name
PHILLIP SPENCER FAMILY PARTNERS LLC

+# “FILING CANCELLED
* RETURNED CHECK

Principal Place of Business Mailing Addrass =
725 E. TENNESSEE STREET PO BOX 576
TALLAHASSEE, FL 32326 CRAWFORDVILLE, FL 32326
apmmmeresToagge ==, I R
D7 Tatter $1|” 305 [ Toencllee Y
Suite, Apt. #, etc. Suits, Apt, #, etc. 06232014 REIN-LLC CR2E101 (12/11)
ity& S ity & State 4. FEI Number Applied For
7“2[ )Byc\ qu,ﬁ_ﬂ.;e' ID/M ’%/S/:‘ L,c.?f‘-é(’ Fég Nat Applicable
2ip Country. Zip Coyntry, - ) $5.00 Additional
Z 72 j o 82 t(-'; / 3 2 "1 ag b}j_ 5. Certificate of Status Desired | Fon Raqf}im;"’"a

6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent

Name

SPENCER, PHILLIP
725 E. TENNESSEE STREET Strest Addrass (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FLL 32326

Clty FL l Zip Code

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

SIGNATURE

Signature, typad or prnled namo Of rogisicrod AGENT B Ltie 1 applcabia (NOTE: Reg/sterad Agant signalura requirad when reinstaiing) DATE

Make check payable to

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Deteta TILE O crange  [J Addition
NAME SPENCER, PHILLIP NAME 1 ""”—IE | ':-?::'i: 51 -
e 8 — K, e AR |

STREET ADDRESS | 725 E. TENNESSEE STREET STREEY ADORESS 5 TA L LS Sk
Cmy-S7-21P TALLAHASSEE, FL 32326 CITY.81.21P T e W 41
TIMLE O Dolete TTLE
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§7-2P CITY-81. 210
TME [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-§T-2IP
TIme [C] Detete TInE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS S. HAWKES
CITY-§T-21P CIry-51-20 N

ek dedee b b
it [ pelste e JUNZ 9 AN O etange [ adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P EXAMIN ER
FIE O detete TITLE ) Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-51-2P

11. | hareby certify that the infarmatian supplied with this fiting dees not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ggtrustee empopé@red to executa this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: _ R o Zard

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dsle E-MAIL ADDRESS




