2008 LIMITED LIABILITY COMPANY

V—’v" .

REINSTATEMENT
?A%gg%?ffNT # 102000033870 DIV%EI% 1‘ r OSR%II%HS
08 APR 23 ”'m » 20
Principal Place of Business Mailing Address ’
lﬁé%’f ﬁeu?z*f & 3&333%5" ﬂ(m%{- €. _— -
Frmirrame eyl
Segte, Apt. #, etc. Suits. Apt. #, stc. 04102008 REIN-LLC CR2E101 (1/07)
Fi\“\&?ﬁ eH 0c FL mimetto CF L * 331034774 - N oaa
ountry ountry ficats o < Desir 5.00 additi
alozt | USA, gzl [TUSA [tmmerere 0 B

HAVEMAN, LARRY E

8035 MANASTOTA KEY RD. Street Address (P.O. Béx Numbar is Not Acceptable)

ENGLEWOQOD, FL 34223

n City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

'\me/obligat_jor:sof jstered agent,
SIGNATURE/ﬁ;QL I‘mu "“”)108
/a3 Ped or printod name of registered agent and e f appicable. , NOTE: Ragistared Agect signatore requived wiwe neinstating)  ~ DATE

\ FII.E NOWIII FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

liability company did not receive the prior nofice. Florida Department of State
9. / MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
P - O Delete Tme Ol Chage [ Addition
E HAVEMAN, LARRY E NAME - -
TREET ADORESS | 8035 MANASTOTA KEY RD. STREET ADDRESS
CiTY-5T1-2P ENGLEWOOD, FL 34223 CIIY-ST-2P
e [ Delete TME [dChange [ Addition
s e wADOleaass o
CITY-ST-2P oITY-51-2P i 01 004_'{' 23 :' 77,50
TME O Detete THLE Ochage 7] Addition
RAME NAME
STREET ADDRESS . . STHEET ADDRESS
-§1-2P CITY-ST- 2P
J Detete TILE [JChange 1 Addition
NAME
ADDRESS STREET ADDRESS
CITY-51-2P .
CJ oelete TME [J Change ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITy-51-2p \ CAY-ST-2P
E (3 Delete THLE o~ D Ghanm EI Addition
NAME - NAME
s e TEMENT
ciy-ST-ar . CImY-ST-2IP EI NSTA OO

11. 1| hereby certify that thaudgform supplied with this filing does not
indicated on this report i d accurate and that my signature
limitad liability company of thé receiver or powefed to

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nfqrmabon
have the same legal effect as if made under oalh; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.
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