2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L00000006847

1. Entity Name

T.F. KEEFE, LLC

e FILED
T SECRETARY
DIVISION oF cof?ffog@rrrgns

08MAR 27 Py 3:5)

Principal Place of Business

265 FORT SMITH BLVD
DELTONA, FL

Mailing Address

265 FORT SMITH BLVD
DELTONA, FL

b

s

2. Principal Place of Business - No P.0. Box #

AV b Mo SARIAES Sevy

3. Mailing Address

ZE W Qo S ALKl Gerd

BRI ARE

Suite, Apl. #, eic.

Suite, Apl. #, elc.

03202008 REIN-LLC CR2E101 (1/07)

Cerred & Serrd &
City & State City & State 4. FEI Number Applied For
CRASE 7Y EA DR 6 Cr 2P Ay 59-3658890 Not Applicable
i Count Zi Count iti
"p_z >¢3 DUHJVIA lez 7¢3 0”2;}.4 5. Certificate of Status Desired O gg'gg“ﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEFE, TIMOTHY F

Street Address (P.Q. Box Number is Not Acceptable}

265 FORT SMITH BLVD
DELTONA, FL

A5y o BewdE SAkfs Serd
Lot Fd &

OAIACSE Er?Y FE Ia7ED

City

FL | 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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaturg, typed of printed name ot tegisterad agen! and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!!! FEE IS $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
. liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 etete TITLE P Change (I Addition
NAME KEEFFE, TIMOTHY F NAME a ra oF
STREET ADDRESS | 265 FORT SMITH BLVD. STREET ADDRESS | @ P~ f e wo™ S ARPES B 4L Sees
ciTy-S1-2P DELTONA, FL 32738 CTY-51-0F  |OA el Br >y Py IR7L3
TITLE O oelete TITLE ] Change [ Adaition
NAME NAME

e ] [ ) [ —_
STREET ADDRESS STREET ADDAESS - j,,’:-,lzjll =1 11 = =
CITY-S1-2IP CITY-ST-21P ﬂ-:{-' et EI'—"U].U].E{__ 11 1 ok NI -jU
TITLE ] Delere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY-ST-2P
THLE 1 Detete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 21 £v-SI-2ip
VITLE 7 Delete TITLE (I crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2
TITLE O pelete e d Change [ Addition
HAME NAME '
STREET ADORESS smeerTRE NSTATEM ENT 9007 03 H
Ciry-51-21P Clrr-STL )

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information

indicated on this report is
timited Hability com

I-A1-0F

2t my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or Ihe receiver or lruslee effipowered 10 exacute this report as required by Chapter 608, Florida Statutes.

tHo > ¥L% 128y

SIGNATIJs

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daynme Pnone ¥




