2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000066913 . .
1. Entty Name 119 L"EP - 8 PH i M 39
BARBARA WINFREY LLC
U‘I:{jfr‘;@ “Jlx ' . _ 'IS‘:‘;.'L:,!E
Principal Placa of Business Mailing Address TA‘!’ A ) "’-!D*ﬂ'
17620 NE 114TH AVENUE 17620 NE 114TH AVENUE
WALDO, FL 32694 WALDO, FL 32694
TP R T NIHW AR
Suite, Apt. #, etc Suite, Apt. #, etc. 09082014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FE| Numbar Applied For
%}Q - Ok {98‘0 [ Not Appiicable
p Gountry Zip Gountry 5. Certificate of Status Desirad O ls-'-ese- ggqﬁ#:giml
§. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agant

Name

WINFREY, BARBARA
17620 NE 114TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

WALDO, Fl. 32694

City FL | Zip 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 Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or pnnted nama of ragsterad agort and bila it nppheable. {NOTE; Ragistared Agent slgnaturs required when minstating) DATE
Make check payabla to
FILE NOW!!! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/ CHANGES
T BQYDO\I’Q w 7] F(g\l o (] Dalera TmEe [C) Change [ Addion
NAME E | R NAME
STREET ADDRESS i ra WinFve Ui Qm b STREET ADORESS
vI103C NE Lid4h ﬁoe \
CITY- ST-2P Usvipo FL. 22 leq CITY- ST- 2P
TIME (] Delets mE [’} Change ] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS OO e s
CITY- ST- 2P CITY- 5T 2P Uf..{."'US." 1 .'_}-- 1 l ']Ul S ]U:! ! {:‘J . f"jl 1
TME [ Delete TMLE [J Change  [] Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY. ST- 2P
7= & REINSTATEMENT ™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CiTY- §1- 2P
TME O pelete TME [ Change [ Addition
NAME RAME (ZL
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY. 8T- 2P
TITLE [3 peista ML ] Changs [ Adaition
e v SEP 8 201
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P R. HUNT

11. | hereby cerify that the information supplied with ths filng dees not qualify for the exemptiens contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING NNAO% WEMBER, ONAQER. OR AUTHORIZED REPRESENTATIVE  Daie E:MAIL ADDRESS




