2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M05000000815

1. Entity Name
LONG POINTE, LLC

07

Principal Place of Business

630 RICHMOND HILL DRIVE
MACON, GA 31210

Mailing Address

630 RICHMOND HILL DRIVE
MACON, GA 31210

e 4

“ILED -
SECRETARY OF STAT

DIVISION OF CORPORA TI%JN

0CT 12 PH 2:52

ANV EERNR MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address —_
fgp o 27507
Sulte, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, et uite, Apt. #, etc 10082007  REIN-LLC CR2E101 (1/07)
City & State State 4, FEI Number Applied For
/ ﬂﬂ Z . 20-1849550 Not Applicable
op Couniry zo Cougtry 5. Certificate of Status Desired O $5.00 Additiona!
7/2 2 / ] Fee Required
6. Name and Address of Current Refistered Agent’ ! 7. Name and Address of New Registered Agent
Name
CFRA, LLC

4221 WEST BOY SCOUT BLVD.
TAMPA, FL 33607

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

City

FL l Zip Code

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

the abligations of registeref age
e

(NOTE: Reglisiered Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00
After Jal_mary 1, 2008, Foe will be $200.00

////7

‘.1_.

- Mak‘efchepk na.val!'ﬁ io
< Florida Department of State
. e A

T o e

AbDITIONS.’CHANGES

g, MANAGING MEMBERS /MANAGERS 10.
TIMLE MGRM [ peleis TITLE [J Change [ Addition
NAME LINEBERGER, LEE NAME 11 10 Lt I

: 113 1343?*-011} e p
STREET ADDRESS | 630 RICHMOND HILL DRIVE STREET ADDRESS e f 4 #1500, 00
CITY-ST-2IP MACCON, GA 31210 CITY-ST-2P
TITLE [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21 CITY-ST-ItP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-§T-21p CITY-ST- 2P
s {7 Detete TINE [ Change [ Addition
NAME NAME g’\ ﬁQ}a ? e

[ ik B A

STREET ADDRESS STREET ADDHESS SKE 124 ﬁ E é NT &00 : Z
CITY-ST-2P CITY-ST-2P iy “5 = .
TITLE O belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-1P CITY-§T-2P

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

limited liability company or the receiver or trusiee,

SIGNATURE:

SIONA

powered 10 execute this report as required by Chapter 608, Florida Statutes.

/ﬂ// 4 -

ate

Daytime Fhone #




