2005 LIMITED LIABILITY COMPANY -

REINSTATEMENT SECRET T
YA ] ,1 y ad
DOCUMENT # L00000007809 DIVISIg) A2RY OF Sta)c
1. Entity Name ) O, TPNa ”QK[Q
CAPITAL OWL GROUP,LLC g OCT “‘ b
AM Ip: 05
Principal Place of Business " Mailing Address
904 WEST WATERS AVENUE, SUITE O 904 WEST WATERS AVENUE, SU{TE D
TAMPA, FL 33604 TAMPA, FL 33604 H
P v VRN ARV TV
Suite, Apt. #, etc, Suite, Apt. #, etc, 10052005 REIN-LLC CR2E101 (6/04)
City & State City & Staie 4. FEI Number Applied For
59-3666860 Not Applicable
Zie Country Zip Couniry 5, Certificata of Status Desired O gg'gglgg:;lb"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
DAVIS, ROBERT W - - - - — h = - e = T
904 WEST WATERS AVENUE, SUITE D Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33804

City FL ] Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered officg or registar
tha obligations of jegistered agent.

agent, or both, in the Stata of Florida. | am familiar with, and accept

Wb /7

SIGNATURE

Sigriure. typed or printed name of fegrstarod agent snd Tive # epplcable. /MR Ragisiersd Agent eig muandnmnnuﬁ
' FILE NOWIIL FE“E 15 sso.oo In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
8. S, DT MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L P e O Delete TIILE _ O changs 3 Addition
| AERISTATEMENT 2o
STREETADDRESS | 904 WEST WATERS AVENUE, SUITE D STREET ADDRESS -
CITY-§7-2IP TAMPA, FL 33604 - CITY-ST-2IP '
TIILE VP O petete TiTLE [J Change 3 Addition
NAME DAVIS, MARY E NAME ; 3 = ) = ?TE1
STREET ADDRESS | 904 WEST WATERS AVE #D STREET ADDAESS 1 i ; I 4 jDr; ﬂl 4q D = 8 o D nU
omv-s1-2¢ | TAMPA, FL 33604 CITY-ST-2P ) -F - L >
THE T 3 Detete TME [ cChange [ Addition
NAME DAVIS, ROBERT W NAME
STREET ADDAESS | 904 WEST WATERS AVENUE, SUITE B STREET ADDRESS
CITY-51-21P TAMPA, FL 33604 CITY-ST-2P
ATME == § = — - - .- - - . Detete ~TME. - - R [l change [ Addition
NAME DAVIS, MARY E NAME
STREET ADDRESS { 904 WEST WATERS AVENUE, SUITED $TREET ADDRESS
Ciry-s1-1IP TAMPA, FL 33604 CITY-ST-2IP
13 D [ Delete TNLE [dChange [T Addition
NAME DAVIS, MARY E NAME
STREET ADDRESS | 904 WEST WATERS AVENUE, SUITED STREET ADDRESS
GITY-ST1-2IP TAMPA, FL 33604 CITY-ST-2P
TE D [ pelets THLE [ Change [ Adaition
NAME DAVIS, ROBERT W NAME
STREET ADDRESS 804 WEST WATERS AVENUE, SUITE D SEREET ADDAESS
crv-si-iP | TAMPA, FL 33604 , ny-s1-2P

11. 1 hareby certify that tha information supplied with this fiting does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am a managing membed or manggar of the
- - limited liability company or.the receiver or trusies smpgared Lo execute this report as required by Chapter 608, Florida Statutes.

19/07p5 (55 920>

Date ’ Daylima Phone ¥

DRIEINAL



