2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000049555

1. Entity Name

GEORGE PARKER CROY & ASSOCIATES LLC

Principal Place of Business

807 IAMESTOWN CT
TALLAHASSEE, FL 32303

Mailing Address

807 JAMESTOWN CT
TALLAHASSEE, FL 32303

2. Piincipal Place of Business - No P.Q. Box #

3, Mailing Address

A

|

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

IR RO AR

08302013 REIN-LLC CR2E10% {(12/11)
Ciy & Stale City & State 4, FEl Number Applied For
45-2012345 Net Applicable
zp Country zip Cauntry 8. Cenificate of Statys Desired | ?i'ggq’:#ggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROY, GEORGE P I
801 JAMESTOWNCT Street Address {P.C. Box Number is Net Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

{NOTE: Registersd Agent signature required when rekistating)

DATE

7 : 14
FILE NOWIl! FEE IS $230.75
.After January 1, 2014, Fee will be $377.50

Make check payaibla to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS/CHANGES
TME MGRM [ petete TME [0 change  [] Addition
NAME CROY, GEORGE P il NAME
STREET ADDRESS, | 801 JAMESTOWN CT STREET ADDRESS
CITy- sT1- 2P TALLAMHASSEE, FL 32303 CITY. ST &P
TTLE {3 Deets TTLE ] Change  [] Addibon
NAME HAME R N o
$TREET ADDRESS STREET ADDRESS =i L_l;::'.'_S—-"i 1 T = e
Y- §T. 2P CTY- §7. 2P U950/ 13~-01004--012  ##238.75
TME [ Dolete TME [] Change [ Additien
NAME KRAME
STREET ADDRESS STREET ADDRESS
CTY- ST-ZP CTY. ST- 2P
THLE [ Delete TILE ] Change  [] Addition
o e RIEINS TATEMENT
STREET ADDRESS STREET ADDRESS _
CITY- §T. 2P CTY- $T- 2P
TMLE [ Dawts TMLE ] charge  [T) Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS Q b [z ¢ }L
GiTY- §T- 2P ¢iTy- 51- 218 ﬂ/
me [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY. ST- 2P oTY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signalure

lirmited liability company or the,

SIGNATURE:

iver or trustes smpoware

2y L A5 R

xeolte this report as required by Chapter 808, Florida Statules.

a8/)3

SIONATURE AN%D oR PF«[ED NAME OWWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATH Date
—

Il have the same lagal effect as if made under oath; that | am a managing member or manager of the

gaa?-l/c‘bm

E-MAIL ADDRESS




