2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILES
L02000031457 SECRETARY OF ST
ngngjmanNT# DIVISIOH OF DORPORATIONS
GRAY & CURRAN, L.C. .
- 050CT 19 AN I0: 4,9
Principal Place of Business Mailing Address
2200 SOUTH BABCOCK STREET 2200 SOUTH BABCOCK STREET
MELBOURNE, FL™ 32901 MELBOURNE, FL. 32901
\
2. Principal Place of Business 3. Mailing Address ' ” Ji’
Suite. Apt. £. etc. Suita, Apl. 8, etc. 10122005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEINumber Applied For
13-4251033 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?: geoq l':fe‘:;to”al
6. Name and Address of Current Registered Agent 7. Nams and A of New Registarod Agent
Name

"GRAY ROBERTC ~ -
2200 SOUTH BABCOCK STREET
MELBOURNE, FL 32901

Sheet Address (P.Q. Bax Number is Not Acceplable})

City FL ] Zip Code

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

the obligampeglsnered ;ze? /%
SIGNATURE “‘7

/0-1Y- 05

m:adu';n'ladmned Agest
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2008, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE P ] petete TTLE @2Teme [T Asdition
NAME GRAY, ROBERT C RAME . '
STREET ADDRESS | 7000 ORCHID TREE DR srerooess | 3133 Bedlund Cirele
omY-s-ZP | GRANT, FL 32649 CTY-51-2P Rockiedsg, £l 32955
TLE 7 Detete TIME [ Crange [ Audition
NAME NAME
GTY-sT-2 gre-St-2p 1] '—i d uq*—m ﬂd 2= :jn 5 u—; R0 0
TIME O Detere TME ] change ([ Addition
e - ﬁEU&@SM‘F‘E
STREET ADORESS STREET ADDAESS i
CITY-ST-2P oIY-ST- 7P BUJEM?T} W g
TILE— —|- —_ ~ =[] petete TILE - - —_——— Change D "Adadtion”
NAME NAME
STREET ADDRESS STREET ADIRESS
Gy-5T-2° CIFY-S7-2P
TILE [ petete TOLE [ cnange [ Aaoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TILE [ change [ Actitien
NAME NAME
STREET ADDRESS STREET ADDESS
COY-51-2P CAY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infermation
ingicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the

limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: / Zg)) Jﬁ&{%{ /%5‘7

/0~ /‘/—d5 (3a)) 745-0360

AND TYPED OR PRINTED MAME OF MEMBER,

oR TATIVE Datytema Phexe #




