"

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M02000002178

1. Entity Name

TSE HOLDING COMPANY, LLC

FILED

20T 4PR -5 At g g

Principal Place of Business

Mailing Address S E -
1963 HARD LABOR ROAD CRETA

P.0. BOX 739 TALLAHAS e STATE

CHIPLEY, FL 32428 CHIPLEY, FL 32428 EE. FL ORIDA
RS T S [T RER AR A A W
Suite, Apt. #. elc. Suite, Apt. #, etc. 04032007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
54-2064578 Not Applicable
Zip Couniry Zip Country 5. Caertificate of Status Desired a §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERETT, THEODORE S
1963 HARD LABOR ROAD Street Address {P.C. Box Number is Not Acceplable)
CHIPLEY, FL 32428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered age

/el —
SIGNATURE /‘Kv =

/5,

Signatura, typea o printod name of registerad agent ana tite if applicabla

{NOTE: Ragistared Agant signature required when relnstating)

DATE J

FILE NOWI! FEE IS $200.00

Make check payable to,
Florida Department of

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Defete TITLE O Chfnge [ Addition

RAME EVERETT, THEODORE HAME

STREET ADORESS | 1963 HARD LABOR ROAD STREET ADDRESS

CiTY-$7-2IF CHIPLEY. FL 32428 CITY-ST-2IP

TITLE MGR (7 vetete TITLE {1 Change ] Addition

NAME EVERETT, JEAN W NAME 1 I AT e 1

STREET ADDRESS | 3037 BRANSFORD ROAD STREET ADDRESS N4 71 T AT~ 7232019 #wan0. 0

CiTY-ST-2IP AUGUSTA, GA 303909 CITY-S§7-21P = —a U

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2P

TITLE [ petete TITLE [ Change  [J Aadition
- ::::Em DRESS N?:Eu 12 ';?T:E'SF\R ATAL -

D sEETAOORESS | o S dacty /’JE‘;’ 18 ey

CITY-5T-21P CITY-ST-7P “ : A Oé - ()77

TIILE O Oeleze 0L Wiﬁumon

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ pelete TTLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execute this repon as required by Chapter 808, Fiorida Statutes.

SIGNATURE:—L_C_Z-% —  Tnevbdore :j.EVE??/Eﬁ ¢/ 5//07

Daytime Phone 4




