2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

ol
DOCUMENT # L04000054163 SECHLTARY OF STAIE
1. Entity Nam: AR R ARE . Arell
IDA LABOR, LC BIVISHN == RPORATIONS
050CT-7 &M 9: 1
Principal Place of Business Mailing Address
4563 MARIOTTI COURT, STE. 102 4563 MARIOTTI COURT, STE. 102
SARASOTA, FL 34233 SARASOTA, FL 34233
S s RO
Suite, Apt. #, etc. Suite, Apt. #, eic. B9202005 REIN-LLC CR2E101 {6/04)
City & State City 8 State 4. FEI Number Applied For
. : RAO-13bebd & Not Applicable
zip Country Zp Couniry 5. Cerdficate of Staws Desired [ gg-ggqu‘iﬂﬁ"""]
&. Name and Addr of C Regi: d Agent 7. Name and Address of New Registered Agent

Name

FIDDELKE, TERRENCE A

4563 MARIOTTI COURT, STE. 102 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL I Zip Code

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

o

SIGNATURE
typed of of agent and 1tike £ apphcate, (MOTE: Registared Ageni signature required when reinstating) DATE

FILE NOWI!! FEE [5.$50.00 In accordance with s. 607.193(2)(b), F.5 ., the limited Make chack payable to
After January 1, 2008, Fes will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE ﬁ\o’f\a%u_a_ ] Detets ME ] Change [ Addition
HAME TR RRo e e<f1 BhEcwE HAME
STREET ADDRESS | o} 52 3 FMORIOTTE O, clD? CTREET ADDRESS
ov-ST-20 | S$ORG s0ho. F lo erdal 34233 QiY-s1-2P
TME [ oelew TMLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS #
mans | g g /05— G0087- p4§-#50.00
TLE [ pelete TMLE | I [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-a° CITY-5T-2P
TME [ Delete MLE [ Change [ Addition
e NAME e AP \G PN RN Gs P
STREET ADDRESS STRECT ADDASSS B}iug 1}5‘“1\ !ﬁ 2l FQ}S’FJ
CITY-§7-7P CITY.5T-2P e g ,_J 7 O
TMLE O Delete TMMLE O change / [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P oITY-S1.ZP
TME 1 Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-aP CITY-Si-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is tnue and accurate and that my signature shall 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 trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

smnmun&MMZ z/ujn/o; 94)-947-4279

IGNATURE INING TANAGING MEMBER, HA"T‘GEB. OR AUTHORIZED REPRESENTATIVE Dayime Phone #




