2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

'3

3 -

DOCUMENT #L00000010213- —

1. Enlity Name

INOBBAR, L.L.C.

. =1 DIVISION oF

Principal Place of Businass

5100 W KENNEDY BLVD
SUITE 180
TAMPA, FL 33609

Mailing Address

SUITE 180

5100 W KENNEDY BLVD
TAMPA, FL 33609

3. Mailing Address

905( Flpri

2. Principal Pla(;f of Bjsine

I

sl Fithaa l’sjiv’hﬂj B/Vﬁ{

Suite, Apt. #, stc.

dn Mrm@ BIA

Suite, Apt. #, etc. —

FALEY
t . SECRETARY OF

STATE

CORPORATIONS
O5MAR -7 AM 9: gg

[N e

02022005 REIN-LLC CR2E101 {68/04
Ste 103 05 oo
City & State City & Stale 4. FEI Number Applied For
TampA, FL- ~Tamgsi, FL 59-3665533 Not Applicabie
Zip Counly Zp 5. Certificate of Status Desired 55-00 Additional

33024 USH 330234

Counl
UsA

. Fee Raquired

6. Mame and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

“MUSCATDANIELG— — - -

Name

101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA, FL 33802

al

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of rgfysterfd agent.

8. The above named ?ity spbmits this statement for the purpose of changing its ragistered office or registarect agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \IL

(2[0S

Sig(-\atur typad or pnnted name ol registered agent and tite il applicable. {NGTE: Registersd Agen! alg ) when DATE
QL/ Make check payable to
Fi Owill FEE 1S $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {1 Detets TILE [ change [ Addition
NAVE KAERCHER, JOHN NAE m
STREET ADORESS | 1148 CEDAR FALLS DR STREET ADDRESS ! : O:'—'L- ‘ ! 5
CITY-ST-21P PLANTATION, FL 33327 CITY-ST-2IF Lastih -
TITLE MGRM ] Delete TITLE [ change  [J Addition
NAME VICKERS, JAY NAME
STREET ADDRESS | 156009 CANCUN PL STREET ADDRESS
CITY-51-21P TAMPA, FL 33618 CHTY-ST- 2P
T [ Detete THLE O Change ] Addition
NAME NAME o i
STREEY ADDRESS STREET ADDRESS Do 24 10350
oITY-51-2¢ CTY-ST1-2P 03/15/05--01029--003  #200. 00
~Hitf - - =3 Derete -t - - Change— ) aadition = ——————
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1.21P
TITLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
il [ pelete TITLE O change [ Addition
A, NAME
sm‘a‘ ADDRESS $TREET ADDRESS
CIRY- - 21p CITY-57-2IP

11. I hereby certify that tha 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 trus and
limited liability company or t

SIGNATURE:

curate and that my signaturg shall hava the same legal elfect as if made under oath; that | am a managing member or manager of tha
recfiver or lrustee empowered to executa this report as requirad by Chapler 608, Florida Statutes.

32los 83700430

SIGNA

PEQ'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date

Daynma Phona #

v




