AR

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

o FiLEL
SECKE TARY OF s
DIVISION oF cnﬁPOSRTT]rEUHs

DOCUMENT # L05000038538
E\EE“#GEGORIZON. LLC

YTIN 19 a g:g

Principal Place of Business

8437 TUTTLE AVENUE, #324
SARASOTA, FL 34243

Malling Address

8437 TUTTLE AVENUE, #324
SARASOTA, FL 34243

2. Principal Place of Business 3. Mailing Aldress

@/Iﬂlﬂlllﬂlllﬂlllﬂlllllllllllllﬂﬂlllllllﬂllﬂﬂﬁﬂllﬂ

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Sulle, ApL. #, elc. Suite, Apt, 4, etc, 12072006  REIN-LLC CR2ZE101 (11/05)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country - . $5.00 Additonal
5. Certificate of Status Desired a Fen Reqe
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
Name

Street Addrass (P.O. Bax Number is Not Acceplable)

g

City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prniad name of registenad sgent and ide it applicable. Agant sigi = DATE
FILE NOWI! FEE IS $160.00 Make check payable to

After January 1, 2007, Fes will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Detats TME [JChange ) Addition
NAME COLLINS, SEAN AME
STEETROTESS | 8437 Tuttle Avenue, #324 STREET ADDRESS
crry-ST-2f Sarasota, FI. 34241 - 129

TE 1 Delete TILE Ochange O Addition
nag — DDONEE225105)
s s st s D125 71400 #4200.00

oY ST.2P .Stz Sl e 3 AR
TME 3 Detete e CJChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 omY-ST-2P

TME [ Desete mie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-29 oITY-ST- 2P
TmE 3 Deita TE . e T Change [ Addiiion

V LI VA T

e e DS EAT 06- N
STREEY ADDRESS smaaoness | o Uizania 2 U LA SSAS “e-o
CITY-ST-2p TY-ST-2P T
Mme L1 belete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City.sT-0p Ty-S1-2p

)
SIGNATURE: S&A _ COUNS ~ S 4.

11. | hereby certily that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
limited fiability company or the receiver or frustee empowersd to execute this rapart as required by Chapter 608, Florida Statutes.

 am a managing member or manager of the

6//!6/07
Owe |

HIGNATUAE AND TYPED OR PRINTED NAME GF RIGHING W

O AUTHORZED REPRERENTATIVEL

DOaytime Phone §




