2006 LIMITED LIABILITY COMPANY

REINSTATEMENT | FILED

DOCUMENT #L02000019165
1. Entity Name
L ZONE OF VER :

Principal Place of Business Mailing Address SEC%%{TAASRSYEQFFEE%%A
2020 OLD DIXIE HWY SE, 2020 OLD DIYIE HWY SE, TALL '
#5 #5
VERQ BEACH, FL 32962 VERO BEACH, FL 32962
o v e IWIRTE KOOI

Suite, Apt. #, etc. Suite, Apt. #, etc. 10042006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

51-0421758 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O Eg'ggqﬁf:;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LACHNITT, CARL A Tom Tarasovic
2020 OLD DIXIE HWY. Street Address (P.0. Box Number is Not Acceptable)

#5

VERQ BEACH, FL 32962 2020 01d Dixie Hwy. #5

City ] Zip Code
Vero Beach FL 32962

8. The ahove named entity submits thig,statcment for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of re red N
/0/4/0k

SIGNATURE £ 4
Signature, typed or prinieg name of registered agent and iitle it applicable (NOTE: Registerad Agent signature raquired when relnstating} Tpate
FILE NOW!H! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2007, 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 VP [ Delete TILE [ Change [ Addition
NAME BAKER, STEPHEN A NAME —
STREET ADORESS | 233 13TH LN SW STREET ADDRESS ':I -
Ciry-s1-2ip VERO BEACH, FL 32962 ¢y-5T-2P =
TITLE President 3 Delete TITLE [ change [ Addition

T : NAM|
:IA::ET ADDRESS Tarasovic, Tom smEEEf ADDRESS
CITY-§1-2P 2020 0ld bixie Hwy., #5 CiTy-51-21

VYereo—PBeach FE 32962

THLE r O delete TTLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ cange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-51-21P
TILE 7 oelere TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited llabifity company of the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

<

SIGNATURE: m 10/ 4)ob ff 10)633-3638

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone ¥




