PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 2 4\% FLORIDA DEPARTMENT OF STATE R
COMPANY R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0¥ 75 RH g 20

DOCUMENT #

1. Limited Liability Company's Name

L12000141516

King Family Property - Macon 29.66, LLC

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Maling Office Address
'
6260 Cherokee Way 6260 Cherokee Way 4 Sta‘e'ncuumw of Formation
Suile, Apt. #, etc. Surte, Apt, #, elc. F]Ofida, USA

5. Date Organized or Qualfied
To Do Business in Flonda

November B, 2012

City & Siate City & State

. . Applied F
Suwannee, Georgia Suwannee, Georgia 6. FetNumber ppted Tor
| Not Applicable
Zip Country Zp Country 7
. 0 A
30024 USA 30024 USA CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Currant Registersd Agent

Namea

Dopnald C. Stevens

Street Address {P.O. Box Number is Nat Acceptable)

1051 S.E. 52nd Court — —
: TR ME] o S e Tt et A |
Suile, Apt, #, Etc, 114.‘.’5.1 " 31 5 _..[i-‘:'ll 318?1-85
City State Zip Code
Ocala FL {34471

ility compagy, am familiar with and accept the obligations of Chapter 805, F.S.

o[ 073075

9. |, being appointed the registered agant of the above namad limit

Signature of
Registered Agent

)
REGISTEREQ iGENT MQS%GN

— -
10. Names and Streel Addresses of Authorized Representatives/Managers

. N f Street Add f Each ’ .
Titles Authorized E::r:senlativesi Aulhrgﬁzed Rr:;??egenlgtt:ivel City / State / Zip
Managers Manager
AM | King Family Combined Property, LLC 6260 Cherokee Way Suwanee, Georgia 30024

REINSTAT civiENT NOV 2 5 0

R. HUNT

1. E-ma address: bohki52@comcast.net
{To be used for futurs annual repart notifications)

12. 1 certify that | am an authorized representabve/manager or the recaiver or trustee empowered 10 execute this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement applicatian the reason for dissolution has been elimjnated, the limtec liability company name satisfies the reguirements of section 605.0012. F.S,, and
that all fees owed by the limited liability company have been paid. The infarmatjén indicated an this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | arm aware that false information submittey the Degdrtment of State constitutes a third degree felony as provided in s, 817.155, F.8.

) h Date ['O —3 3 i %aytime Prane ¢ 4/ 70) 886-9080

liam R. King, Jr.

Signature of g
Authorized Representative/Manager Y a0 |

Typed or printed name of signing Authonzed Representative/Manager




