PLEASE REAb ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
CIVISION OF COR.’-}L} QATIONS

DOCUMENT # Lﬂ‘?‘&ﬂ& 08 700 2_‘ '

1. Limited Liabikty Company's Name

JAMES BUBENHEIM, LLC

. Principal Office Address - No P.O. Box # 3. Mailing Office Address

SECRETARY

FILED

203TAPR 30 AMI0: 5!

Y OF STATE

TA LLAHAS&»'_E FLORIDA

CR2E041 (1/07)

2202 LYMESTONE COURT |2202 LYMESTONE COURT

Suite, Apt. #. etc. Suite, Apt. #, elc.

FLORIDA™USA

5. Date Organizea or (tualifie
To Do Business in Florida

12/2/2004

i Appliea Fot

Not Applicable

City & State Ty b S e
NEW SMYRNA BEACH, FL NEW SMYRNA BEACH. FL 41‘5‘3@
Zip Country Zip Country -

32168 us 32168 " CERTIFICATE OF 3TATUS DESRED|_|

8. Name and Address of Current Registered Agent

N

JAMES BUBENHEIM

35BS TYES TBNEE AT

Suite, Apt. #, Bc. oo feeanot received.and.requesting, the .$100

S reinstatement be waived.
tate

KEW SMYRNA BEACH FL 132168

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
. box. you are certlfymg the pnor notices, were

_Alq

9. 1. being appointed ihe registered agent of the above named limited habitity company. am familiar with and accept the ooligations of Chapter 608, F.S.

Date 9{// C} /0'7

Registered AgenM

Signature of
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

T
: N i Streel Add f Each _ )
Tities Managing Mear?l)ee?slManagers ! Mang;:'\lg Me‘rﬁg:rol Maa:agef Cuy / State / Zip
MGRM | JAMES BUBENHEIM 12202 LYMES { ONE COURT Wi:: ¥ SIRINA BEACH. FL 32133
B e
Q5080701009002 #%0.00
mw(smi:‘ rr ¥ -rT it 3 5..'1‘?;{3 Lo
e LAY HhS ~07

11. | cerlify ihai | am maraging member/manager or the recever ¢ lrustee empowared 10 execute this applhication as Jrovided fur i vhaoier 508, F.S. | tunther certify that when
filng this reinstatement application the reason for dissolution has been elimnated, the limiled liability company name savsfies the requirements of section 608.406, F.S., and that
all fees owed 2y the limited liability compary hiave been paid. The infurmation indicatec on this application is true and accurate, and my signature shall have the same legal effect

Daylime Phone #386-847-1 235

as if made under oath.
Signature of W

Managing Member/Manager Date

4/19/07

JAMES BUBENHEIM

Typed or printed name of signing Managlng Member/Manager




