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bt 2065 LIMITED LIABILITY COMPANY

REINSTATEMENT

PRIME IN

DOCUMENT # L00000013509

1. Entity Name

VEST, LLC

SARASOTA, F

Pringipal Place of Businass

360 SOUTH SHORE DR

Mailing Address

BLDG #2
CAMDEN, DE 19934

L 34234

12260 WILLOW GROVE RD

nt

04102005

R

2. Princival Place of Business ! 3, Mailing Address
| - SUITE 401 i
302 REGENT STREET 1220 N. Market St.
LONDON -—— Suite 804
|~ W1H3BB _|_ Wilmington, DE
| UNITED KINGDOM M._

REIN-LLC CR2E101 (6/04)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$5.00 Additional

5. Certificate of Status Desired
riica Y " (I Fae Required

7. Name and Address of New Registered Agent

FLETCHER, W. RICK
360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

[ ol 2

1333 North Duval Street
I Tallahassee, FL 32303

Florida Filing & Search Services

FL l Zip Code

SIGNATURE |

8. The above named antity submits this statement for the purpose of changing its registered affice or regisisred agent. or both, in the State of Florida. [ am familiar with, and accept

N wnganWM

// 2«:%2(/.

| AN
—F

Signatlie, typed of prinled name of va%wd aadht and tiw 1l applicabie,

{NOTE: Rugistersd Ageiil signature requlred when reinatating) DATE

FILE

NOWI! FEE IS $200.00

"', Make check payable to ..
“Florida Departmént of State -
Lo e ‘s : .

ADDITIONS / CHANGES

a. MANAGING MEMBERS /MANAGERS 10.

TIMLE MGR 1 pelete TNLE [ change [} Addition
NAME RAYNER, CRAIG A NAME

STREEY ADDRESS | ANNESLEY HOUSE, RECTORY ROAD, N. FAMBRIDGE STREET ADDRESS

CNY-SI-7IP CHELMSFORD ESSEX, UK, CITY-§5-27%

107LE MGR O Delete MLE [ change [ Addition
NaME RAYNER, SYLVIA G NAME NG S S 0S50

SIREET ADDRESS | ANNESLEY HOUSE, RECTORY ROAD, N, FAMBRIDGE STREET ADDRESS

CHY-ST-2P CHELMSFORD ESSEX, UK, CaY-§1-79

TiLE [ pelete TITLE O change [ additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty - §T-2P

TITLE ; [:—rluﬂglgla “ c:qixl ﬁ;ﬂm . ‘:'.";"‘_‘-‘: T -.T; [ change [T addiion
NAME 2w CTRNG % : r 72 Ll Em 2.( } ’62 5———

STREET ADDRESS thﬁﬂ[i‘ﬁvi T 5 (" . 00

tiry-§t-1¢ CITY-$1- TP ;

TILE ] oelete TITLE ; [ change  [J Addition
HAME NAME ,<-/

STREET ADORESS STREEY ADDRESS

Giy-st-2¢ CITY-§1- 2P

TTLE O vetete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

city-SI-7P cITY-s1-2Pp

11. } hereby certity that tha information supplied with this tiling does not quality 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 and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or 1he receiver ar trustee empowered 10 execute 1his report as required by Chapter 608, Fiorida Statutes.

/101095

SIGNATURE: { Rayner

SIGNATURE AND TYPEQ OR PRINTED NAMWE OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

T foate Daylya Phone ¥




* Loovowo135ps

FLORIDA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662 TALLAHASSEE, FL 32302

1333 NORTH DUVAL STREET, TALLAHASSEE, FL. 32303

PHONE: (800) 435-9371 FAX: (866) 860-8395

DATE: 01-26-05
NAME:PRIME INVEST LLC

TYPE OF FILING: REINSTATEMENT

COST: $200

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PALM-}u GE
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