2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000008480 e o T S
Namene el r=s SIYISION UF CORPORATIONS
NGEN, LLC SRRy AT
Nt 08 JAH2S MHID: L1
Principal Place of Business Mailing Address
1501 AIRWAY CIRCLE 1501 AIRWAY CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
ST SRS Ve RN AGTAR AN OO RO
2 _SuNSHINE BLYD | I{0 TVTRINCHEVCT,

Suite, Apt. 4. ete. Suite. Apt. #, etc. 01232008  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For
ORMOND RAEMCH, Fr N, 5 20-0792440 Nol Applicable
333 17 1.{ ((Zjunétry/-} ;;S’O.& LC)DUS;YA( 5. Certificate of Status Desired O Ei'ggql’::ﬂ“ma'

6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
NamD - . {\)
RAHM, JEFFREY A EAAN CARLAD
1501 AIRWAY CIRCLE Streat Address {P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168
3B s UNSHINE BLyD.

M oemonNDd BEAcgE  FLIZS Y

8. The above named entity submite 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
the obligations of registered agent.

SIGNATURE X e DeEAN CAkLSoN /’/;ﬂo E%

Sigratkertypeef pimet 1are of (egisieted agett and (e 4 applicable., (NOTE: Registersd Agent signature required when retnatating}

FILE NOW!!! FEE IS $377.50 : Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

o P o™ B WQ‘KM B e Gbtnange (3 Addion
NAME RAHM, JEFFREY A ' A NLEXAWDER TONIEC

SIREET ADDRESS | 1791 ARASH CIR. sweraooriss | 11O FNTERLACHEN CT

oTY-5-ZP | PORT ORANGE, FL 32128 CITY-§1-2P FyciEn |, b C 29803

T (O elete TITLE ﬂ’l@?( M [ahange  [FAddition
NAME NAME DIEAAN CARLSo N D

STREET ADDRESS SREETAODRESS | B S UNSIHHAE B/

CITY-5T- 2P CTY-§7-21P ORMoOND BEACH, FL 2217 l-[

TImeg [ Detete TITLE

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE O Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-sT-2IP

TLE " O Delete TITLE [ Change [ Addition

| TP PBTTLER “REINSTATEMENT

ory-s7-2¢ }QQ F%,)e' 8 Ia o CITY-5T- 2P a7 o YK

e O Defete ML N COYange. =T Addition
HAME HAME

*STREET ABDRESS STREET ADDRESS %

CITY-ST-2P CITY-ST-7F

11. I hereby certify that the intormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am a managing member or manager of tha
* limited liabifity company or the receiver or trusteée empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@W i / 2 3/0 E  Sozeye sy

E AND TYPED OR P‘{NTED NAME OF SIGNING M?A?{G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Fhare ¢

/A EXAVDER Jor g ¢




