2004 LIMITED LIABILITY COMPANY -
REINSTATEMENT T

DOCUMENT # L@2063000050 FILED
1. Entity Name
CHERP & MYERS, LLC WO4NOV 10 PH 1: 43
. SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHASSEE, FLORIDA
3859 BEE RIDGE RD., SUITE 101 3859 BEE RIDGE RD., SUITE 101
SARASOTA, FL 34233 SARASOTA, FL 34233
v
A e AN ANRR
Suite, Apt. #, stc. Suite, Apl. #, etc. 11012004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
i 02-0654524 - Not Applicable
Zip o Counlry‘ Zip R Country _{_5. Certificate of Status Desired O gi.g?qg:j:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MYERS, BRENT J
3859 BEE RIDGE RD., STE. 101 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe chligations of regjgtered agent. /
SIGNATURE 4@ /72?7/ w3y
Signature, yped or printfd name of regst agent and litle if applicable. {NOTE: Agent q when CATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O peete TITLE Ol change [ Addition
NAME MYERS, BRENT RAME
STREEF ADORESS | 3859 BEE RIDGE RD., SUITE 101 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34233 CITY-5T-2P
TNLE O oelete TITLE Change [ Addition
o s 11?&8&95% -1?6338 #5001, 00
STREET ADDRESS STREET ADDRESS '
CITY-S1-ZIP CIY-5T-21P
WiLE ot T T = O opeee~ ~f~MmE-~~——- —— —- "= - - T ") Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delcte e Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-21P
e £ Detete TINLE Ochange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CITY-§1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/Mﬂﬁw» Sifsloy U9/ 903 wofs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN; IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phoae #




