2005 LIMITED LIABILITY COMPANY . Ly
REINSTATEMENT

DOCUMENT # L02000031374

1. Entity Name

THE WINSCOTT COMPANY, L.L.C.

Principal Place ot Businass

2107 FORREST CLUB DR.
CRLANDO, FL 32804

Mailing Address

2107 FORREST CLUB DR.
ORLANDO, FL 32804

2. Principal Place of Business

3, Mailing Address

ﬂﬂll\\l“l\l A MEA AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10052005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Numper Applied For
65-1161549 Not Applicable
Zip Country Zip Country - ) $5.00 acditional
5. Certificate of Status Dasired |{ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Nama

ARNHEIM, TORBJORN A JR
2107 FORREST CLUB DR.
ORLANDOQ, FL 32804

Straet Address (P.O. Box Nurmber is Not Accaptable)

City FL I Zip Code

8., The above named antity submits this staterment for the purpose of changing its registered office or registared agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligau’onsg ragisigred agsn

SIGNATURE

FILE NOWII! FEE IS $150.00

[4

After January 1, 2006, Fee will be $200.00

Florida Departrnenl of State z, -

v

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TWLE MGRM (7 Detete TITLE (O change [ Addition
NAME ARNHEIM, TORBJORN A JR NAME et 8 L LI = I I s T s

STREET ADORESS | 2107 FORREST CLUB DR. STREET ADDRESS DA A0S--0108--015 #%1%5.00
CiTY-ST-2IP ORLANDO, FL 32804 CITY-ST- 7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -1
CiTY-ST-2P CiTy-S7-if g ﬁﬂER“T ,Q, W—S
e O oelete e ’ %“ %“ VN VB L'y Cfinge —= 2 Ak
NHAME NAME B\

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE O oetets TIVLE [0) Change  [J Aadition
NAME NAME

STREET ADORESS STREET AIDRESS

CITY-§1-2P CITY-ST-ZIP

TITLE 7 Delete iITLE [ Change [ Addition
NAME NAME

STREET ADDRESG STREET ADDRESS

CITY-S1-2P CITY-§1-2IP

ITLE O pelete 1MLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statuiss.

SIGNATURE:

}Jr’mi/ A/HL- —Jf /d/S/JS %T’SZL.

R, MAMAGER, OR AUTYORIZED REPRESENTATIVE Data Dayme Phone #

4203



