2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000116019

1. Entity Name

FALO CHATEAU LLC

Principal Place of Business Mailing Address

240 3E STEPHENS S5T. 240 SE STEPHENS ST,

MADISON, FL 32340 MADISON, FL 32340

S P M AR AD A
Suite, Apt. #. etc. Suite, Apt. #, etc. 12052014  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FE| Numbaer Applied For

Lﬁ '_\% L‘ % 5 (p \ Not Applicable
Zip Country p Country 8. Certificate of Status Desired b %&ggqaf:g‘onal
6. Name and Address of Current Registered Agent ‘ 7. Name and Addross of New Registered Agent

Name

PEACOCK, WILLIEM

219 SE ABERNATHY WAY Street Address (P.0. Box Number is Not Acceptable)

MADISON, FL 32340

City FL | Zip Code

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

the obligations of ragistered agent.
121514
T

SIGNATURE
ed or printad alfent and tie T applicabls. [/ (NOTE: Registersd Agent sipnature required when rainststing} / DATE
/
FILE NOW!II FEE IS $238.75 Make check payable to
After January 1, 2015, Foe will bo $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O petete TME [ Change  [] Additon
NAME PEACOCK, WILLIEM NAME
STREETADDRESS | 219 SE ABERNATHY WAY STREET ADDRESS
CiTY-ST-ZP MADISON, FL 32340 / CI7y- sT- 2P
e MGRM M“ ME [ Crangs [ Addition
NAME PEACGOCK, BARBARA NAME
STREETADORESS | 219 SE ABERNATHY WAY STREET ADDRESS o - 3 el = e
erv-sT.22 | MADISON, FL 32340 CITY- ST. 2P 120514 =--01005--017 #2268, 75
TmE [ Delete TILE [J Changs ] Addon
NAWE NAME
STREET ADORESS STREET ADORESS
CITY- 5T- 2P CITY- §T-2P
TME [ oeiats TME [ Changs  [] Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T. 2P CITY- ST. 2P
TTLE [ Delete TME [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
oiTy- 51- 28 Gy §T- 2P
TILE 1 pelats TITLE [ Charge [ Additien
NAWE : NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P L \

phions centained in Chapter 112, Flerida Statutes. | further cerdifyrtha I-F;il\-lf rmation

11. | hereby certify that the information supplied with this filing does not qualify
e lagal effact as if made under oath; that | am a managing fiantber of \nanagdr of the

indicated on this repon is trus and accurate and that my signature shall
limited liability company or the recei nt as required by Chapter 608, Florida Statites -

SIGNATUR [2/S1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFREUENTA'H{'E Date E-MAIL ADDRESS




