2014 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L13000159647
1. Entity Name ! ‘”"? 20 P¥ L DY
TIM ALCORN LLC 1557 29 PR L 02
- J:{.l:"‘n‘!'E
Principal Place of Business Mailing Address "],.L«,-QD i
7093 FL GA HWY 7093 FL GA HWY
HAVANA, FL 32333 US ' HAVANA, FL 32333 S
S R A AR
Suite. Apt #, etc Sults. Apt. 8, etc. 09292014  REIN-LLC CR2E101 (12/11)
Vs
City & State City & State 4. FEl Number Applisd For
Not Applicable
Zip Country Zip Country 6. Certficate of Status Desired [ gfe'ggqm:é“““‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
ALCORN, TIM A
7093 FL GA HWY Strest Addreas (P.O. Box Number is Not Accaptable)}
HAVANA, FL. 32333
City FL | Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obfigations of registerad agent. /
-
/o /) o
DATE 4

SIGNATURE
Signaiure, typed of printed nama cf registered ageni and bt it appicable. {NOTE: i d Agent siy quired when el
FILE NOWI!! FEE IS $238.758 Make check payable to
After January 1, 2013, Feo will be $377.50 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TRE MGR {7 Delete Tme CJ Change [ Addition
NAME ALCORN, TIM A NAME
STREET ADDRESS | 7093 FL GA HWY STREET ADORESS 2002544 Tasel =
cm-sT-2P | HAVANA, FL 32333 oY ST-26 097301401001 --0103 170,00
TILE [T oelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CrY- ST 2P Y- 5T-2P S22 E 7 g9==1 S
e O Doiete e V3 O T == T =00 % ] addicon
NAME NANE
STREET ADDRESS STREET ADDRESS
LY. §1-2P Cy-ST-2P
e [ Dakete TMLE [ Changs ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-87-29
TME O Delele e [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -57- 2P
TIMLE C1 Delete TITLE [ Change ] Adkiton
NAKE NANE :
$TREET ADDRESS ] STREET ADDRESS
CITY-§T- 2P CITY-§T.2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptsr 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall haye the same |egal effect as if made under cath; that | am a managing member or managesr of tha
limited liability company or the receiver or trustee empowersd to execute this report as raquired by Chapter 608, Fiorida Stetutas.

sianature: (. Lln (W span_ T34 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

A 1



