N

2004 LIMITED LIABILITY COMPANY

| REINSTATEMENT FILED
DOCUMENT # LO0000000558 ‘ KOV 22 A 1: L

1. Entity Name g

WILSON & READ ASSET MANAGEMENT, LLC ' SECRETAR
Lok ARY OF STAT:
TALLAHASSEE, FLUR}DA

- Principal Place of Business Mailing Address

111 EAST FAIRBANKS E, SUITE 100 111 EAST FAIRBANKS AV| UITE 100
WINTER PARK; 789 WINTER P, 9

T s AR IARTEAAE R ER A

(9771 DUNOEE DR 9717 DUNDOEE D@ \VE

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

11182004 REIN-LLC CR2E1M1 (6/04)
City & State City & State ' 4. FE| Number Applied For
WINTER. PARK,. FL |IHLANTER PARK F 59-3617041 Not Applicable
Zip Country -Zip Country - ‘ $5.00 Additionat
32._,qz u 5 32-]q 1— ' 5 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = — = Name- = = . s . -
READ, ALEXANDER
111.EAST FAIRBA " SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WINTER P. TFL 32789
1977 DumnpeEE Daave
City Zi'i? ]
WINTER PARK FL | "37192
8. Tha above named entity submits 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 registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and thtia if applicable. {NOTE: Agent when Q) DATE
FILE NOWI! FEE IS $50.00 In accordance with 8. 607.193(2)(b), F.S., the limited
Aftor January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIbNéICHANGES
TINE MGR [ Delete me mei e, Bchange [ Addition
NAE READ, ALEXANDER . NAME BLEXANDER READ .
STREET ADDRESS | 141 E FAIR VE., STE 100 | sreroess [ ] OVNOEE D ve
CITY-57-ZP PARK, FL 32789 o Jomsr (L NTEWR. PARK. L 32792
TLE MGR - et TITLE Ol change [ Addition
NAME WILSON, DARRELL NAME
STREET ABDRESS | 111 E FAIRBANKS AVE., STE 100 STREET ADDAESS 4 0423259304
GIY-$T-Z | WINTER PARK, FL 32789 GTY-S1-2P 1 UES’E.‘F"UI%B_—:FJ% ##50.00
me_ L ..~ - _ [ pelete e O change [ Aadition
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
HLE . [ petete TILE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE 3 Delete TITLE [dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TRE . [ Delete e [ Change [ Addition
NAME NAME )
" STREET ADDRESS STREET ADORESS
CITY.3T. 2P CITY-ST-2IP
11. Uhereby centify 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 the information
indicated on this report is true and accurate that my signature shall have tha sama lagal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the r 88 empoweread jo execute this report as raquired by Chapter 608, Florida Statutes. .
SIGNATURE: /111 7/0"f Yol2927%
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phona #




