2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

LO5000015544 SECRETARY OF STAIE
DOCUMENT # DIVISIOH GF CORPORATIONS
A &B MANAGEMENT, LLC Vb
v20CT 17 aM 9:03
Principat Place of Business Mailing Address
3624 NW BROWN ROAD 3624 NW BROWN ROAD
LAKE CITY, FL 32055 LAKE CITY, FL 32055
e s OO AR E R O
Suite, Apt. # ete. Sute, Apt. 4, etc. 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
92 O 5 aa L‘c:ﬂ 5 Not Applicable
ap Country aip Country 8. Certificate of Status Desired Eg'gg3$§i°“a'
I — . 6,_Name and Address of Current Reglstared Agent . 7. Name and Addross of New Registered Agent
Name
NASH, ALICE
3624 NW BROWN ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL | Zip Code

submits this

agen{™

8. The above nameglenti ent for the purgbse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations At reg)

S\GNATUF{E(M d
Signature, lyped or prinled name of rapistered agant and titls if applicabls (NOTE: Regiatersd Ageni quired whan DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ’ Make check payableto
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM £ petete TITLE [ Addition
NAME NASH, ALICE NAME .
STREET ACDRESS | 3624 NW BROWN ROAD STREET ADDRESS i
CITY-5T-2IP LAKE CITY, FL 32055 CITY-S1-2IP
TITE O oelete THILE O] Change L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7- 7P
THLE ” O Gelete Tme - ' - [ crange [ Advilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TIME 0J Detete TME O change [ Addition
NAME NAME - ma{rvg PQE M
STREET ADDRESS STREET ADDRESS : i A Y T é
CITY-57-2P CITY-ST-2IP %
TITLE LJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE 1 Defete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-31-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is {8 3nd accurate and that my signature shall have the same legai effect as it made under oath, that | am a managing member or manager of the

limited liability company # sceiver U‘rm?pzowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




