STt

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOéUMENT # M01000002064

1. Entity Name

INGLETT & STUBBS, LLC

Principal Place of Business

5200 RIVERVIEW ROAD
MABLETON, GA 30126

Mailing Address

5200 RIV

ERVIEW ROAD

MABLETON, GA 30126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt.

1. #, efc.

@BHII\II“HlIlillHIHIIWIIH!IIH\IIINIIHIHIIiIIUIIHHI!IIIH!HII\

10062005 REIN-LLC CRZE101 {6/04)
‘éiy & State _ City & State 4, FEI Number Applied For
== — i T 06-1635073— — —|Not Applicable-|--—~—- -~
Z Country Zie Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

DATE

FIiLE NOWIll FEE IS $150.00
After January 1, 2006, Foe will be $200.00

{NOTE: Regislered Agant signature required when reinstaiing)

ADDITIONS ] CHANGES

97 - MANAGING MEMBERS/MANAGERS 10,

TITLE MGRM [ Delete TITLE T it ! Ghange 3 Addition
NAVE WARREN, KIMBERLY HAME 0 L ’—; qu“_ "’_E’lj 4i8 ’ij IH? = *;1 S0 00
STAEET ADDRESS | 1750 N MILFORD LANE STREET ADORESS LAalslo--L Ll RINL
CITY-ST-2IP MARIETTA, GA 30008 CITY-5T-TiF

TIME MGRM .. O velete TLE [ Change ] Addilion
neme . v GIGLIO, JEFF NAME

STREETADDRESS | 110 EMERALD LANE STREET ADDRESS ‘

CITY-ST-2IP FAYETTEVILLE, GA . . . . iy £h1 v oo " e SO S

TITLE_, e MGRM L 'O petate AME vw . . : S - --——D Ghange - E]Addmnn:
NAME. _FRIERSON, TERRY : NamE T

" STREET ADDRESS | 311 ROLLING ROCK ROAD STREET ADDRESS

CITY-S7-2IP MARIETTA, GA CITY-5T-2IP

TITLE [ Delete e I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TME [ Detete TMLE [ Change [ Addition
NAME NAME [ -
STREET ADDRESS STREET ADDRS@S

CITY-5T1-2IP CITY-S7-21P e

TILE O oetete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cnv-st-aP - | L L - CITY-57-21p . .

11, Lhereby certify that the information’ sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |.further certify that the information” -

SIGNATURE'(

£
SIGNATURE AND TVPED DFI PRINTED NAME OF SIGNINS MANAGING MEMEEH VANAGEH CR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate and that my signatosg shall have the sams legal effect as if radie under oath; that | am a managing member or manager of the

—
o-2f—od

Date

Daytims Phone #




