2007 LIM

ITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L02000014792 -~

1. Entity Name
ALUMNI FINANCIAL SERVICES, LLC

Principal Place of Business

8805 79TH PLACE N
SEMINOLE, FL 33777

Maliling Address

8805 79TH PLACE N
SEMINOLE, FL 33777

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
07 NOV 20 PH 313

STATE

ETARY OF
SECRAGSEE. PLORIDA

N A

10312007 REIN-LLC CR2ZE101 {1/07)
City & State City & State 4. FEI Number Applied For
04-3688790 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . . -

RAE, WILLIAM J
8805 79TH PLACE N
SEMINOLE, FL 33777

Street Address (P.O. Box Number

is Not Acceptable)

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agent and tila il applicable.

(NOTE: Registerad Apant slgnature required when reinststing)

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2008, Fee will bs $100.00

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

Make check payable to

Florida Departmant of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delele TITLE [ Change  [] Addition
NAME RAE, WILLIAM J NAME e e

STREET ADDRESS | 8809 79TH PLACE N STREET ADDRESS FLM L ) SRl T

omv-sT-zP | SEMINOLE, FL 33777 oy 5120 20070102 7—~005 #5010

TITLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ¢Imy-st-zp .

TILE O Delete ﬁ . r N hange [ Addition
S S EINST

STREET ADDRESS £ | d RA BV isbtd N A

CITY-8T-21P ciry-st-2p

TITLE [ Deiete TNLE { Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TLE [ Delete TILE [Jchange [ Addition
Np_qu NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-SI-21F

1. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions comzained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED KAME

IGNING MANAG|

20

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone &

727
ajoj 552.%s




