2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000023259

1. Entity Name
JEFF DAVIS L.L.C.

Principal Place of Business

3 CREEK SIDE COVE
CRAWFORDVILLE, FL 32327

Mailing Address

3 CREEK SIDE COVE
CRAWFORDVILLE, FL 32327

ﬁcwpalﬁlace o usrness No P.O. Box #

3. Mailing Address
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32358 A

Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Repistered Agent

DAVIS, JEFF
3 CREEK SIDE COVE
CRAWFORDVILLE, FL 32327

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code -

8. The above nameg enlity pubmits this statemant far tha p
ihe obligations o WM
SIGNATURE . __f A

e of changing its registered office or ragistered agent. or both. in the State of Florda. | am familiar with. and accept
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{NOTE: Registarsed Ageni signature requirsd whan reinstating) DATE

FILE NOWI!! FEE IS $377.50

Make check payable to
Florlda Department of State

8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM [ Ceists mE a’"ﬂ?ﬂ /m' Changs [ Addiion
NAME DAVIS, JEFF NAME AviS Jﬁﬂf
STREETADDRESS | 3 CREEK SIDE COVE STREET ADDRESS I'l L q
or-shzp | CRAWFORDVILLE, FL 32327 s | FS Pﬁ k. Ave  SPPcne PP‘{ p 32358
TITLE O oeiate TIRLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P oITY- ST- 2P
TITLE T Oelnte TITLE D) Changs  [T] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
Ty §T. 2P ity-ST-zp
Tmne O oelets THLE [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CiTY-ST-2P
TTLE O Dslste TME FEBT8 U1y [l change [ Additon
NAME NAVE
STREET ADDRESS STREET ADDRESS L. SELLERS
CITY-ST- 2P Y. §T- 2P '
TITE [ selets TITLE 0 Cnange [ Addton
NAME NANE = \
STREET ADDRESS smszs]"‘ INS i A i ! E'MEN I @O (,\

. |/
CITY- ST-2P CiTY- §T- 7P

11. | hersby carify that the information supplied with this filing does not qualify for the expmptions contained in Chapter 119, Florida Statutes. | further cedify that the information
legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true a
equired by Chapter 608, Florida Statutes,

limited liability company or the regeive

SIGNATURE:

accupate and that my signature shajl have the sa

I trustee ampoweyed 10 axecD
l s N

this report

SIGNATURE AND TYRED fR’RFT‘D NAME 0!{5}3““0 MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dats

E-MAIL ADDRESS




