2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000024296

1. Enfity Name
LEEMAR 525, LL.C

Principal Place of Business Mailing Address
5225 CRAWFORDVILLE HWY 5225 CRAWFORDVILLE HWY

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

s

2 %i"‘”"’a' Place of Business -No P.0.Box# 1 3 Mgjing Adgress ‘ mm m ﬂlu I‘l” “m "W “W ““l ”I” Iml ”N Ilnl I""' W ‘"’
|~

25 CrunYocdunie iy | 525 4&“74"”("'2"‘; Z,

Suite, Apt, #, etc Suite. Apt. #, etc. 10212015 REIN-LLC CR2E101 (12111)
City & State , ity & State 4. FEI Number “TApplied For
.&&_@ ,/ﬁ/‘pé'/'/yé'— F/ W/’- % 15/. Not Applicable

Zip Country zp 7 Country 0 $5.00 Additional

3}32 z M?é/é%%& Z222 7 Mﬂ/(zé//ﬂf-— 6. Certificate of Status Desired Foe Required

6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent

Name 4 -
BLACK, JOHN W SRRV 7 Mor g o #ee
2155 DELTA BLVD., SUITE 210-A Street Address {P.0. Box Numper is Not f'\cpep able)
TALLAHASSEE, FL 32303 e ra é[—éj/f./ppr | #2 fF S

City 7 Zip Code
L@% A FL |22
8. The above namead entity submits this statement for the purpose of changing its registered office or regisferad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

r } r
smmm%%,w /_//i/ %@«‘-‘ yr P 2y~d
ignature, typed or pinied neme of regisieiad ageni snd tiie iMapphcabie ﬂ (NOTE: Reg Agent i quired whan g} DATE

FILE NOW!L!! FEE IS $238,75 Make check payable to

After January 1, 2018, Fee will be $377.50 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM [ Oelete TME ! /V\ -y % M Change [ Addison
AV MCKENZIE, MARVIN L NAvE i sor Lom s,
STREETADDRESS | 5225 CRAWFORDVILLE HWY sreETADORESs | 57,25 € pmane? for o 1L e Vi
CITY-87-2P CRAWFORDVILLE, FL 32327 orv-st-ze |2 ZM g /’Zw Fr327
TITLE O Delete TLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [1 Delete TITLE
NAME HAWE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTy.ST-2P
1ITLE [ peiete TME 3 Change  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 OTY-8T.2IP
TTLE [ pelete TmE ak fE‘E‘VrE“T@GﬂP [ Addition
w | EEINSTATEMERNRT
STREET ADDRESS STREET ADDRESS
CTY-§1-71P CTY-ST-21P W
TIME £ Detete e [ Change [ Adaition
NAME NAMEE 0T 21 2015
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P R. HUNr

11, 1 hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shail have the same lagal effect as if made under cath; that | am a managing membar or manager of the
limited tiability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: [P 2L HE R o ot oz g%g&g
SIGNAYURE AND TYPED OR PRINTED NAMWE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date E-MAIL ADDRESS

ﬂW/‘r’ o




