2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O2000027224-

1. Entity Name
WISE INVESTMENTS, LLC

L FILED
SECRETARY 0 «-
DIVISIOH n’ﬁfh}r%gﬁo??wr%m

Principal Place of Business

SEOHIN-9ISTBEYD 30l S (3 SF
GANESVILLE. FL 32853~ & /0 (

3200

Mailing Address

560H-NFO1ST-BV— Sspc A
GAINESVILLE, FL=32655— S pt__

2. Principal Place of Business 3. Mailing Address

Qélﬂlﬂlﬂ R AAALVHI ERR

Suite, Apt. #, efc. Suits, Apt. #, elc.

06122006 REIN-LLC CR2E101 (11/05)

City & State City & Stale 4, FE| Number Applied For
54-2079763 Mot Applicable
Zi Count Zi Count T
P ountry ® oumtry §. Cortificate of Status Desired O 35'00 Add:tlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CHAMBERLAIN, STEVEN M
618 NE 18T STREET
GAINESVILLE, FL. 32601

Streel Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entily submils this siatementi or the purpose of changing is registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registered agent and ttle # applicable.

{NOTE: Regisiared Agent signaturs required when rainstating)

OATE

FILE NOWIlI! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE /ﬁcnange [1 Agdition
NAME WISE, MARK DAVID NAME
STREET ADDRESS | 5601 NW 91ST BLVD stREET ADDRESS |2 .30 (o S 2 ST #nof
cry-sT-zP | GAINESVILLE, FL 32653 an-stp | DG neSO. e, JL ‘ 32_(00&7
TITLE O perete TITLE ) O change [ Addition
NAME NAME

[ ol i I T I PRl ety B .4 O S
STREET ADDRESS STREET ADDRESS 7 A AMNE——H NI T00A T s 0 0N
CITY-ST-2IP CITY-$1-2IP S AN T T e ST e D QRS8P
TITLE O petete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE {Jchange T Addition
NAME NAME { !:}\(F: SRR\ TIC TN f\r
STAEET ADDRESS STREET ADDRESS L , J -
CITY-5T-2IP CiTY-ST-2IP -
T O celeze TITLE [ change [ Addision
NARE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP GITY-S1-7IP
TITLE O pelete TMLE [C) change [ Addition
NAME ! NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

|

11, | hereby certily that the infarmaticn supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | arn a managing rmember or manager of the
limited liability company or thg receiver or trustee empowered tg‘gxaome'lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

*&,L“,,/ M pye—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Clfou

D;Ie Daytima Phone #




