2015 LIMITED LIABILITY COMPANY P

REINSTATEMENT AN

DOCUMENT # L14000183895

1. Entty Name

DON MANAGEMENT, LLC

Principal Place of Business Mailing Address SE:}; - b
4987 GLEN CASTLE DR 4987 GLEN CASTLE DR EN—U‘ N
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T O 0
Suite. Apt. #. etc. Sulte, Apt. #, etc. 11132015 REIN-LLC CR2E101 (12111)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Gountry Zip Country §. Certificats of Status Desired | i&ggqa‘::;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstersd Agent
Name
OSTERBYE, DON
4987 GLEN CASTLE DR Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309 NOV-13 2005
City . SELEERDS FL | Zip Code

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

SIGNATURE
TNOTE: Regh Agent o quired when ralnstating] DATE
[~
FILE NOWII FEE IS $238.75 Make check payable to
After January 1, 2016, Fee wlll be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Deleie TLE [ Change ] Adcition
MAME OSTERBYE, DON NAME
STREET ADDRESS | 4987 GLEN CASTLE DR STREET ADDAESS
CiTY-5T-2P TALLAHASSEE, FL 32309 CITY-§7-2P
TIME [ Detets TMLE [ Change [ Addition
NAME NAME '!'1" ] i el Bt e T
LY IR I e e Iy o
STREET ADDRESS STREET ADORESS 11/1R AT 0] 00d s -
CITY-ST-2P CITY-ST-2P e LA R T A
TME [ Delete TITLE [ Change  [O] Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
e (3 Delete TME ] Change [ Additon
MAWE . NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2P CITY-ST-2P
TME [ peiste TITLE [T) Ghange ] Additon
 ws| REINSTATEMENT|Z
STREET ADDRESS i M N'I STREET ADDRESS
CITY-§7-ZP 7/,7 i ( CITY-$T-2P
TME T O Delete TIME [Jchange [0 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY- §7- 2P

11. t hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee ampowered to execute this repart as required by Chapter 608. Florida Statutes.

SIGNATURE: __/~ /((9‘;5?4—‘

!IGNA‘I’U}!’ﬁET\‘PED OR PRINTED NAME OF SIGMING I‘;@ﬂ WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date




