2005 LIMITED LIABILITY COMPANY
REINSTATEMENT Fip

£y
SECRETAD S
1. Emity Name T CHR; Off.“-\“ONS
DOT CLAY LIMITED LIABILITY COMPANY 05 UCT
2 M 9 52
Principal Place of Business Mailing Address
125715 LAKE BUYNAK CT. 12515 LAKE BUYNAK CT,
WINDERMERE, FL 34785 WINDERMERE, FL 34786
T s R D
Suite, Apt. #, elc. Suite, Apl. #, etc, 10202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
41-2047518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese'ggp::g:dmma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYONS, DOUGLAS SCOTT
325 NORTH CALHOUN ST. Streel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature. typed or prinled name of registetad agont and Ll it applicable {NOTE: Ragi Agent quired whan DATE
FILE NOW!II FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Detete TIME [ change  [J Aaditien
NAME HAWTHORNE, CHARLES JR. NAME SODOEOEa9as S
STREEY e e et
€1 ADDAESS | 12515 LAKE BUYNAK CT. STREET ADDRESS 1024 05—-010RE--012 ##150.00
CITY-5T-ZIP WINDERMERE, FL 34786 CITY-S1-ZIP
TIMLE O Delete TRLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-21p i
TmE Do~ - e . i »Ewﬁthi\% “ [ Change Addition
NAME NAME REB% =‘W =
STREET ADDRESS STREET ADDAESS
Ciry-Si-2@ chY-si-7P
THLE O tetete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TILE ] Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ peleie TRLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
¢iTy-S7-200 ’ CITY-S1-2P

11. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and acgurate and shal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the_receiVer grirustee em red 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ( Q/Ffdé&' ( 22/ UF-0BF

SIGNATURE AND TYPES OR PRINTED NAME BF S{NING MANAGING MEMBER, @ANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phong &




