% I

2604 CIMITED LIABILITY COMPANY e
REINSTATEMENT - , FHILED

DOCUMENT # L01000003497 S04 OEC 20 PH 1: 16
* 1 1. Entity Name
APPMARCH, PL SECRETARY OF SYATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
659 NORTH OWL DRIVE 659 NORTH QWL DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
R v KRR R
Suite, Apt. #, etc, Suite, Apt. #, elc, 11032004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
. 65-1095960 Not Applicable
Zip Country Zip Country ; 5. Certificate of Status Desired a Eese'gg"‘;:’guo"al
6. Name and Address of Current Registered Agent —_ e _ ' .-7. Name and Addrass of New Registered Agent-- ~ ~-~- <7

Name

- -|-ARPEL, GEORGE S = -

659 NORTH OWL DRIVE St.reet Addr-aﬁs (PE) éox f;lumbe} i; No; Ac:cé:]téble)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named enti
the obligations ¥

submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

T ,‘.ioq_pgf

héd namé of raqlsleredﬁenL ditls if applicable. _ INOTE: H_nglmyud Agent !Inn’tuu required when reinstating} © ~° ﬁATE =

0 T R
AT Hp t

SIGNATURE

S 'FII.‘E NOWIIl FEE IS $50.00 In accordance with s. 607, 193(2)(b), F. S the limited c ,
After January 1, 2005, Fee wlill be $100.00 liability company did not receive the pnor 'notice. : R State .
Lo r ”r‘ Qe
9. MANAGING MEMBERS / MANAGERS 10. ADDETIONSICHANGES
TITLE MGRM O velste TITLE [J Change [ Addition
NAME APPEL, GEORGE NAME e T e = [ = ] _::] o ]
STREET ADDRESS | 659 NORTH QWL DRIVE STREET ADDRESS 1109/08—01067--019 #%50.00
CITY-ST-21P SARASOTA, FL 34236 CITY-§T-2IP
TITLE ) O oelete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-ZIP
TME [ elete TITLE O change [ Addition
RANE - _— . MAME- -~ o[- - . . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
- Tt T T T T O Delete | T OChange 1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP . .
TITLE O Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP : CITY-5T-2IP
TIMLE O oelete TITLE O change [ Additicn
L : AR I R ) - S
STREET ADDRESS C . S0t et N e aDDRESS | ST
em-gtze L L Cry-sT-zP 4

11. | hereby certify that the information supphed with this hllng does not gualify for the exemption '$lated in Sedtion 119. 07(3}0) Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effact as if made under oath; that { am a managing member or manager of the
limited liability company or the re er or trustee g d to execute thisteport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /. Z// S/DW S 3H 26X

SIGNATURE AMTVPED OR PAINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ED ATIVE Daytime Phone #

N




