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1. Limited Liability Company's Name
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2. Principal Office Address 3. Mailing Otfice Address a E !Oa ‘

3999, Chicors Woed Pace ¥9-Chicora Weod Placc. | a. State/Country of Formation
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- - - : - ToDoBusinessinFlerida . (ot . 1999 i K
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Tacksenville | FL. acksonville, £59-3598|5(, Not Applicable
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8. Name and Address of Current Reglstered Agent

Name
Thormas €. Turner
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St oL £ Eic R L LT nig
#1000 skl 150,00

Stale | Zip Code

e T acksenvitle | FL 3033..'

8. |, being appointed the registered agent of the above named limited liability comparty, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of L-.
Registerad Agent F Date i5]ea
REGISTERED AGENT MUST SIGN T

CR2ZEQ41 (2/01)

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?:rwtfe?;' Managers Maﬁggﬁgﬁgﬁ?emf::gger City f State / Zip
fes . 5U56n B. Turner - 3999 Chicora Weed -Place j:s'c.KScnv;“e‘ FL 30091 -
v.p | Brett 5. Turner 190 thaterford Lardiog @) Richmend Hil, 60 31304
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) .| certify thal | am ma laging member/ipanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further cerlify that when
+ filing this reinstatem, nt _appfl_cal_l(_:ln the'reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
{ allfees owed by thdlimited liability ghmpany have been paid. The information indicated on this application is trua and accurate, and my sighature shall have the same legal effect

as if made under odfh
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Typed or printed name of signing Managing Member/Manager gBrC ‘]‘ + S . l yrn€r

Signature of
Managing Member/Manager




