2006 LIMITER LiABILITY COMPANY
REINSTATEMENT SEcReTiny

SECRETARY OF STATE
DOCUMENT # M04000001463 DIVISION GF CORPORATIONS
1. Entity Name
ROSEBUD PROPERTIES, LLC 07 JAN22 aM 9: 21,
Principal Place of Business Mailing Address
122 DEAN RHYNE ROAD 122 DEAN RHYNE ROAD
PURVIS, MS 39475 PURVIS, MS 39475
R g AR NN SE Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. 11272006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Numbar Applied For
20-0956207 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O Eese.ggqtgdr:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MITCHELL, THOMAS G
5168 CHOCTAW AVENUE Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 35207
City FL l Zip Code

8. The above named entity submits 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

e s G Mol e B 107

Signature, lypo(ur printed narfe of reuis@rnd agent and tille it applicable. (NOTE: Roqlshr'd'{o-m signal quired whan reinstating) DATE
{
FILE NOWI!! FEE IS $150.00 Make chack payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O pelete TILE [Jchange [ Addition
NAME ROSEBERRY, JAMES E NAME
STREET ADDRESS | 122 DEAN RHYNE ROAD STREET ADDRESS
CiTY-ST-2P PURVIS, MS 39475 CITY-ST-2IP
TITLE MGRM O pelete TLE [ Change [ Addition
NAME ROSEBERRY, SHIRLEY A NAME
STAEET ADDAESS | 122 DEAN RHYNE RCAD STREET ADDRESS — — g g e e
CITY-31-21P PURVIS, MS 39475 CITY-31-71P - :.l“_ AININES] SPEbs El1:21
: ARV N L THT S RS TR TS T
e O Delete e “h - gt * - ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TIHLE 3] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-2IP
TILE O Desete TITLE U’ 0 O Change [ Addition
NAME NAME RPN,
STREET ADDRESS STREET ADDRESS P Tl,_f;’ l}ENT é
R Rl el N

CITy-S7-21P CITY-ST-2IP ’ SRR AR Y 0 -0 7

T
TLE O Delete TITLE O Change TTdgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-37-21P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phcna ¥




