2014 LIMITED LIABILITY COMPANY AN
REINSTATEMENT FILED

DOCUMENT # L13000066776
1. Entity Name
COUNTRY BOY LLC
Principal Place of Business Mailing Address
184 STATEN ROAD 184 STATEN ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
TS A0 A
2740 Juncture DR . | 3pih Jugzbure DL .
Sulte, Apt. #, ste. Suite, Apt. #, etc. 11072014  REIN-LLC CRZE101 (12111)
City & S . City & State, 4. FE| Number Applied For
‘)L;‘,’WML}*'S S cé (.‘Z {l ﬁ/mmgff e {(' {,Zéa ",’2 7/&0 83-{ Naot Applicable
32{-5 65~ Cwy, N .;'pzj P szt”ze N 6. Certficate of Status Desied [ %iggqaf:g“’""
§. Nama and Addrass of Currant Registerad Agent 7. Name and Address of New Registared Agant
Namg.—- -
HOLLINSWORTH, TERRY LEE JR. Teery tee [Hollugsuweeth
184 STATEN ROAD Street Address {P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FLL 32327
2790 JThncfuer Dp-
City Zip Cod —
*7alalpssee FL | %%'% o5

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

SIGNATURE /ﬂ - 7" / L/
[NOTE: Registerad Agant signature required when reinsisting) DATE
> . o '.‘I,,‘_ . LT R Vet "‘
FILE NOWI!! FEE IS $238.75 Make check payable to
After January 1, 2015, Fee will be $377.50 . Florida Department 9f State
*
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TnE MGRM O oeiete TTE [ change [ Addition
NAME HOLLINSWORTH, TERRY LEE JR. NAME
STREETADDRESS | 184 STATEN ROAD STREET ADDRESS
Cimy-§1-28 CRAWFORDVILLE, FL 32327 CITY-5T-2P
TME [ pelete TTE ~ xadibon
NAME NAME -
STREET ADORESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITY-ST-2P
TME [ peiete TTLE _ [T Change  [1] Addition
me e 100256297571
STREET ADDRESS STREET ADDRESS A P v Fam ;
e A e 0 11/07/14~-01002~-010 23,28~
T ] Delate E [J Chnge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-5T-20P
Tme 7 Delete TIME [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh, ve the same legal affact as if made under oath; that | am a managing member or manager of the

limitad liability mmwe;mr or justas ampowsred b exefute thitye as required by Chapter 608, Florida Statutes.
{ .
SIGNATURE!

/10 -7-14

4
SIGNATURE AND TYPEI.“ PRINTED NAME OF. BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ACDRESS

2

P )I/-) /;(l




