2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000022382

1. Entity Name

LTC BUSINESS SOLUTIONS, L.L.C.

Principal Place of Business

105 S. ALBANY AVE
TAMPA, FL 33606

Mailing Address

105 S. ALBANY AVE
TAMPA, AL 33606

2. Prncipal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apt. #, etc.

1192005  REIN-LLC
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il

CR2E101 {6/04
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City & Stale City & State 4, FEI Number Applied For
33-1003636 Not Applicable
Zip Couniry Zip Country ] $5.00 agditional

8. Cerificate of Status Desired

Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HART, BRIAN A

2333 PONCE DE LEON BOULEVARD
SUITE 303

CORAL GABLES, FL 33134-0000

name ESTENR dwprmEZ

Sireel}gz}w. %&mwﬁm AW&)

y, i
ciy M 1,01 /QEACLH

FL | 237y

Spnatue, typed o pinted n.yé of regisiered agent and itie | Gaoeatie.

{NOTE: Registered Agent signature required when relnatating)

2/29/04~

4

FILE NOW!I! FEE IS $50.00
After January 1, 20086, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

~ Make check payable to
Florida Department of State

0. ADDITIONS | CHANGES

9. MANAGING MEMEBERS / MANAGERS

miE MGR Y Delete e [Jchange [ Acdition
NAME GREEN MOUNTAIN BUSINESSES, INC. NAME K r'”:-:___u —'-r

STREET ADDRESS | 105 S. ALBANY AVE STREET ADDRESS D 1 ."'1 T '-"B ﬁf: b __| |D'ﬂ :wq:l HD
oiY-g1-2p TAMPA, FL 33606 CITY-ST-2IP

LE O petee HILE meEMBEL [ cCrange  PeAddition
A — EsTENR C—;ﬂmEZ ApE

SIREET ADDRENS SIESEVAORESS | s oy o af A 5

FRE R CiTY-ST-2 ’{”hﬁ‘/f)l MQ,H L =3/6%

i [ Delete HiLE [ ctange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LY-51.2P CryY-7-29

HILE J Delete TILE Y O change 3 Addition
NAME NAME A S

STACET ADDRESS staeer aoongss | L (a J.j'\_J;\_.)) iy U O

EiTy-51-2P GiTY-ST-2P '-Ju'u._ﬂ_,f_, L[ ’J /)‘//) Yo

iLE 1 Delete TIMLE c‘h’cm&’ -_._‘_E%dnman
HAM NAME e
STREET ADORESS STREET ADDRESS

STEL SRR CITY-T-2P

e O petete TILE [ charge  [T) Additior
NAME RAME

STREET ADQRESS STREET ADDRESS

UITY-s1. 2P CITY-S1.2P

11. I hereby cettily Ihat the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3}i), Flosida Siawstes. | further certity that the information

indicaled on this repert is true and accurate and that my
limited liability company or the receiver or tusiee emp,

SIGNATUR

ignature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
1ed 10 execule this report as required by Chapter 808, Florida Statutes.

5295859

/2/20 /0l Spr- a6

SIGNATURE AND TYPED OR PRINTED Nn)ne'or SIGNING MANAGING MEMB@NAGEH‘ ©R AUTHORIZED AEPAESENTATIVE

Date

Daykrme Phéne ¥




