2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L93000000418
1. Entity Name F‘ L E D
SUWANNEE VALLEY AP SERVICES, LC
08FEB~1 PH 3:40

Principal Place of Business Mailing Address SE CRETARY UF 5 EATE
19620 NORTH COUNTY RD.349 19620 NORTH COUNTY RD.349 TALLAHASSEE. FLORIDA
O'BRIEN, FL 32071 O'BRIEN, FL 32077
A G RHCEERAT A MORAN Ao

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 REIN-LLC CR2E101 (1/07)

City & State City & Sl.aie 4. FEI Number Applied For

58-2083195 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ Ei'ggqﬁ:’:;i""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYNE, CINDY A

22316 144TH STREET Street Address (P.O. Box Number is Not Acceptable)

LIVE CAK, FL 32060

City

FL | Zip Code

" - 7} R X Y
Signalura, lyped of printed r. ol agent and (NOTE: Ragl Agent | when DATE
e 0

8. The above named entily submits this statemgnt {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations gilregistered agent. Q p :
SIGNATURE MA 'pc ‘hlu o {nS O\ A Hq p& ]-1 7._09

[

v
4

FILE NOWIl! FEE IS $277.50

-

In accordance with 5. 607.183(2)(b), F.S., the limited

Make check payable to
liability company did not receive the prior notice.

Florida Department of State

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

i MGR 3 oelete TmEe MR,  crange [ Addiion
NAME WIGHT, R P 4R NAME WGt ‘R T o 0

STREET ADORESS | 1421 MARY ANN AVE STREET ADORESS | W§2.4 Brachsd e lace

or-stze | TIFTON, GA 31794 ov-sze | Aopage & 1SUARLD | EL B20 A

TITLE MGR [ Delete THLE M e M Change [ Addition
NAME HALL, JOSEPH & NAWE WAL, desefR G,

STREET ADDRESS | RT 4 BOX 475 SREETAOORESS | 2oyt HHALL  TORA

Crv-szp | DONALSONVILLE, GA 31745 o520 | = aasenoile B8R 399US

TILE 3 oetete TITLE [ change ] Addition
i 4N 1E034919

STREET ADDRESS STREET ADDRESS 1725408--01004—010  $£277.50
CiY-51-2IP CITY-ST-2P

TITE O pelete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2P A Q
TTLE O Delete TILE Cb”gq <A Wition
NAME HAME EN

STREET AGDRESS STREET ADDRESS r ! LE

CITY-5T-ZIF cm-sr;@_‘-c‘i S §

o O Delete me PN O crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-7iP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicatled on this report 1s true and accurate and that my signature shall have he same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or tiustee empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY| D’BR FRINTED NAME

. OR AUTHORIZEL: REPRESENTATIVE

Daytwma Priong »




