2005 LIMITED LIABILITY COMPANY S

REINSTATEMENT g D
SELRETARY
LO1 09458 UF SI
OSJAN 11 amip: 5q
Principal Place of Business Mailing Address

B v - 3o REINSTATEMENT 04 -5 0.5

i

T

Suite.‘Apl. #, etc. Suite, Apt. #, etc. 01042005 REIN-LLC CR2E101 (6/04)
A 20\ Duate ZO) -
ity & State City &.Slaie 4, FEI Number ppli or
Gixlod, el Mo+ ?L 59-3727187 Not Applicable
e Country Zp [~ Count " 5. Certificate of Status Desired a $5.00 additional
?-)Q\_)ts \ IS - A2 15]) % - ericate © Fee Requirad
6._.Name and Address of Currant. ﬂEglslﬁred Agant 7..Nama and. Address of New.Registered Agent_. Ry
Name
WEST, PAUL S
Street Address (P.O. Box Number is Not Acceptable)
MAFHAND - F—32754

2982 Harvour Landing Way
v Cossel\\pareu FL #2512

8. The above named eglity sub its this state nt for the pugpose ing its registered office or registered agent, or both, in I_)w State of Florida. | am familiar with, and accept
the obligations of regjistege gent
SIGNATURE o

rogderedmmauuw.pomm (NOTE: Agent when 9 DATE
In accordance with s. 607.193(2)(b), F.S., the limited ‘ Make check payable to

FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TMLE MGRM O elete TITLE noe [ Addition
NAME WEST, PAUL S NAME }..\ v \O o tVa
STREET ADDRESS ab4=-TLISCARORAT AL ' STREET ADDAESS %2 LN\A‘ \r\h-‘_-j
CITY-5T-21P MAITLANG 32764 CITY-ST-2IP Cg_gw\r_y jd m ?[, 3'2,
TIILE MGRM ) Delere TILE {JChange  [J Addition
NAME BUSSEY, WILLIAM W NAME '
STREET ADDRESS | 2110 TERRACE BLVD. STREET ADDRESS
CiTy-ST-21P LONGWOQOD, FL 32779 CITY-ST-2P
TLE - MGRM - - . - 3 oetele - WhE - . nge [ Addition
NAME WEST, ANNE M NAME
STREET ADDRESS [-R672-FOEBARSRAFRAI- STREET ADORESS 7—&’ ?D'Z Hour bous \—G‘f‘d/\ \\tlj
OIV-SEIP LMAITLAND 3276+ avsw | CoaccoNwrria FL 32107
TE MGRM T oelete RE ! O Change  [J Addilion
HAME BUSSEY, LAMONDA NAME
STREET ADDRESS | 2110 TERRACE BLVD. STREET ADDRESS
CITY-ST- 2P LONGWQOD, FL 32779 : CITY-ST-21P o Lo e ey o8 g e G A g g oy

2l TR ] s Y W T T —

TE O Detete e D Ry i VT e Lo X pluratay: S geyr CJ Addition
ol ‘ ol 017/ TB—01024--004  #HIGE0
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P _
mE O pelete THLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §7-7IP CITY-S1-21P

11. | hereby certify that the infoy
" indicated on Lhis report is XUe
limited fiability company & the (hceiver ordrusty

is filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpOWfrBd lo executefhis repont as required by Chapter 608, Florida Statyles.

%07)
SIGNATURE: : af wﬂ( 221-751]

SIGNATURE AND-XPED OR PRINTED NAJE OF SIGRINGEANAGING usus A, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons 4




