- -

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L02000010520 SEETR
RCM OF KEY WEST, LLC byl 09 JUN-9 AM 9:07
) b ’
Hy® SECRUIARY U STAIE

Principal Place of Businass TA L LA H;\ S 8 C E F L OR’DA

908 TRINITY DRIVE #3
KEY WEST, FL 33040

Mailing Address

908 TRINITY DRIVE #3
KEY WEST, FL 33040

AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
102S  Sandus UWau 1025 Sandus Ul
Suila, Apl #, 8lc S ~J Sute. Apl #. eic ¥ J 06022009 REIN-LLC CR2E101 (1/07)
ily & Slata Cily & State 4. FEI Number Apphed For
m..,\, West, FL Lest | F L 06-1640141 Not Applicable
—5,25'%4:) Couniry Zip D Country S, Certilicata of Status Desirad (] Eese'ggql':rueﬂ“‘ma'

€& Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent

o T Pokont Menae i

Sireet Address {P.0O. Box Number is Not Actdbtabie)

| 1006 Sanduys  Way

° Kup ek FL | 52840

MONGELLI, ROBERT
808 TRINITY DRIVE #3
KEY WEST, FL 33040

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered ag}ém. or both, in the State of Flonda | am familiar with, and accept
Ja‘glsteri,d :

1he obigations of, agent (M

Signature. typsd or prniac narns of ragisiared ager¥and e f apphcaole

SIGNATURE

(NOTE- Registered Agent signature requirad when renstating) DATE

Make check payable to

FILE NOW!!! FEE IS $377.50 Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e :(G):EELU ROBERT O oelee TLE ey 1 D e Sy e (O Acdilion
e : e 06/09/09—-01038--002 " =377.50
STAEET ADORESS | 808 TRINITY DRIVE #3 STREET ADDRESS DG/ U3/03--01035--002 277,50
CITY-ST-2IP KEY WEST, FL 33040 CIY-81-2P

TITLE [ Delsle JITLE [ Change ] Addtion
%.. L.SELLERS

STREET ADDAESS STREET ADDRESS "

OITY-51-21P CITY-51-2F

TILE [ pelete TILE JUN 1 U ZUUB O ¢hange [ Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS E} ; g [ ]I[ I EB

GCITY-ST-2IP CITY-SI-2IF

TILE 1 Delete TNiE [ Change [ Addition
NAME NAME

SIREET ADDRESS A

REINSTATE MENTORA
TILE 2 Datete TITLE - -+ ange ! [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- T-21P

TITLE [ Delele TILE [C] Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-§1-2Ip

1. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this raport is rue and accurale and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited hability comparyuzace'ver or trustee empowered 10 execute this report as required by Chapter 808, Ficrida Statutes.

SIGNATURE: V{—Q/VW/'\_/

SIGNATURE AND TYAED DR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytma Prore #




