2004 LIMITED LIABILITY COMPANY '

REINSTATEMENT . FILED
D M02000000054 ‘ s
DOCUMENT # NNV 12 PM 215
HILL FOLEY ROSS! & ASSOCIATES, LLC _— e
SECRETARY 0F STATE -
TALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address
3525 MALL BLVD.,, SUTIE 6A 3525 MALL BLVD., SUTIE 6A
DULUTH, GA 30096 DULUTH, GA 30096
A S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

4 58-2485316 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?e"r; ggq::?:émnal
6. Name and Address of Current Reglstered ‘;90!11 . 7. Name and Address of New Reglaterod Agant
Name
KENNEDY, BLAKE .
$182 175TH TERR. E. ) Street Address (P.O. Box Number is Not Acceptable)
REDINGTON SHORES, FL 33708 .
City FL ‘ Zip Code

8. The above named entny subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiéterag agen
SIGNATURE A /
) d narme of registerac agml”tm If applicable. {NOTE: Agent when

ol H oqu

I74 . -
L G
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ) Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. ’ Ftorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 Gelete TILE [ change [ Addition
NAME HILL, JEFFREY T NAME
STREET ADDRESS | 3525 MALL BLVD., SUTIE 6A STAEET ADDRESS
CITY-ST-289 DULUTH, GA 30096 CImy-51-2P
TITLE MGR 1 petete MLE O change  [J Addition
NAME FOLEY, PATRICK R NAME
STREET ADDRESS | 3525 MALL BLVD., SUTIE 6A STREET ADDRESS oS- E ‘;' ] oy I
cmv-s1-27 | DULUTH, GA 30088 CTY-ST-2F 11204030008 50,00
e MR 3 bokete TmE L0-Coange [} Andition |
RAME ROSSI, MICHAEL A NAME
STREET ADDRESS | 3525 MALL BLVD., SUTIE BA STREET ADDRESS
CITY-ST-2P DULUTH, GA 30096 CITY-8T-2IP
TITLE 7 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME 3 pelete TMmE - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-ST-7P
Tme O pekete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same leggiefiect as it made under oath; that | am a managing member or manager of the
port as reduted by Chapter 608, Florida Statutes

limited liability company or the receiver of trustee empowered to execute Ihs re|
SIGNATURE: %}t j é"/04 ?’707‘?4¢r
GSNGMEHBER,WGEH OR AUTHORIZED REPRESENTATIVE Daytime Phons #
\ / U U7




