2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #-:01000018287 STAIE
1. Entity Name ar r;'P A_”G H
AND PAT, LLC 1 5
06 JUN 13 M 10: 53
Principal Ptace of Business Mailing Address
791 CAL COVE DR. 791 CAL COVE DR,
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
s S JURUOR e AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 062006 REIN-LLC CR2E101 (11/08)
City & State City & State 4. FEI Number Applied For
65-1155113 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eseggq l::\i:i:;lional
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCALPINE, RANDI
791 CAL COVE DR. Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33319
City FL Zip Code

8. The aptive namey entity submits this sta e purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligatigns of registerad agent.

sicnaTuRE \ dor€ et
Si (NOTE: Rk Agent wig: ] when reinsiating) DATE
v
Make check payable to

FILE NOWII! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O oelete TITLE o e oo g e g L1 BR20ge [ Acdition
NAME ELIAS, ANDREW NAME SO TVEZE SIS -
STREET ADDRESS | 52 PARK AVE. E. - STREET ADDRESS 06/ 200601014017 sl 11
CITY-ST-2IP MERRICK, NY 11566 CITY-S7-21P
TITE MGR ] Delete TITLE [JChange {7 Acdition
NAME SIMMS-ELIAS, PATRICE NAME
STREET ADDRESS | 52 PARK AVE., E STREET ADDRESS
CTY-ST-2P MERRICK, NY 11566 CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2%
TILE O elete e ey [ Change é] Addition
S | CESTHTEET 0250
STREET ADDRESS STREET ADDRESS G o =
GITY-ST-2IP CITY-ST-2P
TmE 3 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME o O Detete TITLE [ Change [ Addition
NAME ».- NAME
STREET ANDRESS STREET ADGRESS
CITY-ST-7P CITY-5T1-2P

11. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ) further cerlify that the informatio:
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am a managing member or manager of the
limited liability company of the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬂm‘)aﬁ tdorn€ 300l S-S~ 512

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phor.a #




