2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M02000000348

1. Enlity Name

MCMILLAN WINGATE ANTIQUES AND INTERIORS,

LLC.

Principal Place of Business Mailing Address

206 BELLEVILLE AVE,, PO. BOX 913
BREWTON, AL 38426

206 BELLEVILLE AVE., PO. BOX 913
BREWTON, AL 35426

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

TILEY
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

07 JAN30 AM 9:10

il

HTTTT T

01212007 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For
63-1253403 Not Applicable
- Zi —
Zip Country P Couniry 5. Centificate of Status Desired O $500 ﬁfddmonal
Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

WIGGINS MARTIN, DAPHNE
35008 EMERALS COAST PARKWAY, SUITE 202

(zaBRIELA H. Dorred

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

DESTIN, FL 32541 1801 JonEs ROAD
City Zip Code
wWALAWT HiL. FL 33568

8. The above named entity submiis this statement 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 registerem
sioNaTuRE _Jobaalls i de b

'/9..3 =01

Signature, typed or priotad name o registared agent and title if applicable.

(NOTE: Raglstarad Agent stgnature required whan reinstating) DATE

FILE NOW!!! FEE IS $200.00

Make check payable to
Flortda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ vetete TALE MBR ] Change Addiji
NAME MCMILLAN, PERRI R NAME EDWARD &. AlemieLan M
STREET ADDRESS | 206 BELLEVILLE AVE., PO. BOX 913 SREETADDAESS | QY BELLEVILLE AVE
Chy-ST-2IP BREWTON, AL 36426 Crry-sr-2p BREwTON P AL b9 e
TILE O pelete THILE O change {7 Addition
NA MAME | s i gy gy — —— I
ST:EEET ADDRESS STREET ADDRESS AR RIS e G b
T A S1T1TY ™ ™ e Ty N T T I
D800 01004 -5 +:200.00
cay-sT-2p CITY.ST-2IP
TLE [ Delete TR O change ] Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-7IP CITY-ST-2IP
TIHE O eiete TTLE ) O change [ Addiion
NAME NAME G, EeRL LT R AT CFTR L pd e '17'4
LA TR o = F CA g PR Tl
STREET ADDRESS STREET ADDAESS PR -\_L@ U e'..“'l\. U &:L\fj!_lz,[}\_j [j (p - 0 7
CITY-ST-2IP CITY-ST-2IP .
L me O beleie TITL [ Change ] Adsition
b o HAME
E STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2P
TITLE [ pelete TITE Cchange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CY-S1-2IP CITY-51-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabilily company or the receiver or trustee empowered to exe

te this report as requited by Chapier 608, Florida Statutes.

SIGNATURE: (Y 1an, TN

SIGNATURE AND TYRED OR PRINTED NAME OF MANAGING

. MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phong ¥




