2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M01000000493

1. Entity Name

WHITNEY, BAILEY, COX & MAGNAN]I, LLC

Mailing Address

849 FAIRMOUNT AVE.
TOWSON, MD 21286

Principal Place of Business

849 FAIRMOUNT AVE.
TOWSON, MD 21286

2. Principal Place of Business 3. Mailing Address

A AT A

Suite, Apt. #, etc. Suita, Apt. #, ste.

10052005 REIN-LLC CR2E101 (6/04)

City & State City & Siate 4. FE!I Number Applied For
52-1081866 Not Applicable
ap Country Zip Country 5. Cenriificate of Status Desired fﬁ fg‘ggﬁf:;m“a'
6. Name and Address of Current Reglastered Agent 7. Name and Address of New Reg| ed Agent
o - . . L~ Name _— e ——
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND RQAD Straet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatune, typed or printed name of registerad agent and tie if spolicabla

{NOTE: Regixtersd Apent signaturs required when reinstating)

- B o e
FILE NDW!TI FEE IS 550.00 o

“' n'accordance with s. 607.193(2)(b), F.S., the limited

Make check payabls to

After January 1, 2_90_3_!“ will bo' 3100_00 . JNiability company dld hot recelve e prior vnotj(‘:e_..' : Flc:r;da DTepartment ot State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS‘I_CHANGES
me P [ elete me R Ta T [ Change O Acaition
NAME 'MONGAN, DAVID G NAME RGBT Fo S Ay
STREET ADDRESS | 849 FAIRMONT AVE STREET ADDRESS I0A005--01063--024  ##55.00
CITY-S7-21P TOWSON, MD 21286 oy -ST-2P
TILE VP [ Delete TITLE [ Change [ Addition
HAME SUGSS, DOUGLAS NAME
STREET ADDRESS | 849 FAIRMOUNT AVE STREET ADDRESS
CITY-ST-2P TOWSON, MD 21286 CITY-§1-2P
LT VP O Detete e O Change  [J Addition
NAME DER, PHILIP NAME
STREET ADDRESS | 849 FAIRMONT AVE STREET ADDRESS
Gry-ST-ap TOWSON, MD 21286 CITY-ST-2IP .
TNLE [ Delete TILE [JChange [ Addition
= %.| REISSTATE;
STREET ADUFESS STREET ADDRESS iﬁ ﬁE%T S/
CITY-ST-2P CITy-ST-21P W
TITLE O petete TE I:I Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TmE o O Delete TAMLE [ change [ Addition
NAME v MR HNAME
STREETADDRESS | ™"~ —~~ .5°. -1 . - ST e 'S}'BEETADDHESS, e T BT
S T e e - o e e e ) OTY-ST-TR. —————— '_""‘

1.1 hereby certify that the information supplied with trus filing does not qualify for.the exemption stated in Section 119.07(3)(i), Forida Statutes. | iunher csmfy that the mforrnanon
indicated on this report is true and accurate and that my signatirre shall have the same legal effect as'if made under oath; that | am a rnanagmg member or manager of the

limited fiability company or tha receiver or trustes empowerad to execule this report as raquired by Chapter 808, Florida Slatutes

- sy

A1 D874 - T

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING X,

OR AUT?

ATIVE Daytrme Phons #

|~




