2004 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT L.

DOCUMENT # L99000009043 (2004 0EC 29 PH L: 08

1. Entity Name

EDGEMOOR, L.L.C. _SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

8803 SW 6157 AVE, 8803 SW 6157 AVE.

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

S Ve EATERMI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-LLC CR2E101 (6/04)
City & Stale City & State 4, FEF Number Applied For

59-3618579 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired [ Eese-ggqﬁfgé‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - —_— e S [ -NAME S % e e e T T e - e - -

CAUTHEN, JOSEPH C IV

8803 SW 61ST AVE. Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistarad agent

SIGNATURE

Signature, typed o prmted name of registered agent and title f applicable. {NOTE: Registered Agent signaturs required when reinstating)

check payable to -

{ FILE NGWIHl FEE IS $15000™}, check paya’
Department of State

After January 17 2005] Fée will'be-$200.00 e

PRI S

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES

ILE MGR [ Detete 1IILE [ Change [ Addition
TIAME CAUTHEN, JOSEPH C Il NAME

SIAZET AODAESS | 6510 NW 9TH BLVD., SUITE 1 STREET ADDRESS

CITY-Si-21P GAINESVILLE, FL 32605 CITY-ST-2P

TIILE MGR ™ oelste TILE {7 Change [ Acdition
MAME CAUTHEN, JOSEPH C IV NAME Ry R g T e

STREE[ ADDRESS | BBO3 SW B1ST AVE, STREET ADDRESS . 4 ﬂ"‘]"l',‘“‘l i--l% iy Ll I“—'q“_;i, .
emv.s1-zp | GAINESVILLE, Fi 32608 oy 5120 PG - S #1050, 10
L [J Delete TmE [ change ] Addilion
HAME NAME

<IREET ADDRESS STREET ADDRESS

Ciftasie {ifam - - . m e e i MLOTYSST IR e e e m e e i e e - —

L 3 Delte TITLE ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP

HILE [ elete TITLE [ Change [ Additien
HAME NAME

SIRLED ADDRESS STREET ADDRESS

oIy ST-21P CITY-ST- 7P

1ILE 3 Delete TITLE [ ¢hange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

oIy -§1-21P Ciry-sT-21P

11, | hereby certily that the information supplied with this liling does not qualify for the exemplion stated in Seclion 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as it made under oath; Ihat | am a managing member or manager of the
limited lrability company or the receiver or trygfee empowered to execute lhis report as reawired by Chapter 608, Florida Statutes.

SIGNATURE: C . Ccze /. /23 o/ Z50)33/-08%/

SIGNATYRAE AND TYPED OR 7}5??50 NAME#IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




