2008 LIMI IABILITY COMPANY
REINSTATEMENT

DOCUMENT # 01000002461 e
1. Entity Nama [l | ‘ t: E‘,,'
CHAMPION INVESTMENTS, L.L.C. - e
-5 PMI2: 23
Principal Place of Business Mailing Address Zﬁﬁa NU\’ 5 P
5850 NW 72 CT. 5850 NW 72 CT. - 57 ATE
PARKLAND, FL 33067 PARKLAND, FL 33067 SECRETAR‘\’EEJ*F LORIGA
AHASSEE.
S G RAEAEAR A WA
Suite, Apl. #. etc. Suite, Apl. #, elc. 10012008 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEI Numbear Applied For
65-1076047 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Ei‘gg]‘ﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCKNER, MICHAEL J
5850 NW 72 CT. Streat Address {P.O. Box Number is Not Accepiabie)

PARKLAND, FL 33067

City FL | Zip Codo
8. Tha above named entity subqits this statement for the purpo anging its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered gn:l./(/ /
SIGNATURE = / { / 2 Og
<Ggnatuse-typed of prnted name of reg Y A Dt (NOTE: Registarsd Agant shgnature required when relnstating) { ¥ DATE
FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TILE [ Change [ Addition
— ™~ o S — -
NAME BUCKNER, MICHAEL J NAME Ol =7FeEeT2aS
STREET ADDRESS | 5850 NW 72 CT. STREET ADDRESS 11A°05/°08——01023—--001  ##138. 75
CITY-S1-71P PARKLAND, FL 33087 CITY-S7-2IP
HILE O perete TITLE [ change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e O3 oelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-ZIP
TITLE ] elete TINLE [ Change  [] Addilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-57-2¢ E2:8I00% s iy, | 1l
me O oetee e G0 d e s debditelhn § Obmtdd  Dlacciton
NAME NAME L e
STREET AGCRESS STREET ADDRESS
CITY-$3-2I7P CITY-S1-2IPF
TILE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IF

11, | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ¢l the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , A \_/ﬁ—ii—\ {1 ‘/ _1,'/ o5

SIGNATURE WNGIXPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




