2007 LIMITED LIABILITY COMPANY
REINSTATEMENT e

| L o
SPCRETARY OF SiAlL
DOCUMENT # L02000026160 GIVISIOH UF CORPORATIONS
1. Entity Name
REEF HEALTH, LLC .
07DEC 18 PHMI2: Lb

Principal Place of Business Mailing Address
24 DOCKSIDE LANE /0 HOWARD,LUCAS,CPA GOLDSTEIN,SCHECHTER
PMB 58 2121 PONCE DELEON BLVD, SUITE 1100
KEY LARGO, FL 33037 US CORAL GABLES, FL 33134  US
PSS o S [ VO ACCAR 1 ER AR R

Suite, Apt. #, elc. Suite, Apt. #, alc. 11272007 REIN-LLC CR2E101 (1/07}

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

54-2075148 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O b Requirac: fona
6. Name and Address of Current Registared Agent [ 7. Name and Address of New Registered Agent
- I Nemn
FISHER, ROBERT L
18 WEST SNAPPER POINT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code

8. The above namedptity submits this staiement fgar the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. # am familiar with, and accept

the obligations offregisteged agenr/ {

SIGNATURE 4
Signfuru, typed or printed name ol reglslered“enl and firke if applicable. (NOTE: Registerad Agen| signature required when reinstating} DATE
FILE NOW!!! FEE iS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE O change (] Addition
NAME FISHER, ROBERT L NAME
STREET ADORESS | 24 DOCKSIDE LANE, PMB 58 STAEET ADDRESS
CITY-ST-21F KEY LARGOQO, FL 33037 CITY-ST-2IP
TITLE O ekt TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
MLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-81-2IP
TILE [ Delete TIne 3 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS REINS D ﬂ EWI J I 4 D O ;
CITY-ST-2IF CITy-5T-21P
TMLE (7] pelete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§7- 2P
TILE [ petete TITLE [71Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the informatign supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabitity company or thef recgiver or trustee empowered l@ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: uﬁfé ek, 21307

SIGNATURE ANO TYPED OR FRINTED NAME QF SIGNING MANA(#G MEMEER, MANA&ER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




