2005 LIMITED LIABILITY COMPANY SEcreTane
REINSTATEMENT DIVISTo LaRY OF STATE

MENT # L03000000279 IRPGRATIONS
I.DEcn)ﬁt?Nl;Jme # 05 OCT ,0 AH 9: 35

DANIEL & ELIZABETH, LLC

Principal Place of Business Mailing Address

1301 AST 1301 T
ENTON, FL 34203 ; NTON, FL 34203

e B e 1 WIMHI!II\II\IWII\IIIIHIIllﬂllliIIHIIIHIIlIlllllllllillllli\II\

d‘bé
Suite, ApL. #, elc Suite. Apl. #. alc. 10062005 REIN-LLC CRZE101 (6/04)

5y & State City &ftate 4. FEI Number Applied For

4D evto]  F L foapedTon) FL NOT APPLICABLE Not Applicable
Zip niry Zip Cpuntry " : $5.00 additionat

$. Certificate of Status D d -
\]7%?0 ? %A Ajﬂré_f- \?;.1207 1'/4_r _é,- erincate of Status Uesire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL. 34205

Cily FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing its registared office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signalure. typed of pnted name of reg:siered agent and ube if 2opicable. {RUTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [] Change [ Addilion
NAME CALLAGHAN, DANIEL C NAME
STREET ADDRESS Ioll / j" 44/( &) SIREET ADDRESS
ory-S1-2IP BRADENTON. FL 84283 \7£7209 CiTY-51- 1P
TIRE MGRM . [ pelete TITLE [JCtange [ Addition
NAME CALLAGHAN, ELIZABETH NAME
el T T M | [l iar el M|
STREET ADDRESS Jalt 7 8“! &) | st sonmess LA H b !f‘i S B PO
on-s-2p | BRADENTON, FL #4209  \F¥£249 CITY-ST-2P 1)/ 1|:} 5--01082—006  #+50.00
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-7IP CITY-ST-2IP [ jg
e 3 Detete 1L \5@ n ﬁ“ EQ:}&EW‘% []D cré@? A L1 Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IF
TITLE 1 Detete 1ITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P LITY-§1-2P
TIMEE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1.2P

1. | hereby centify that the infermation supplied with this filing does not gualily lor the exempliag statad in Section 119.07(3)(i). Rorida Statutes. ! urther certity that the information
indicated on this report is true and accurale and that my signaiure shall have ha same Jagaf effect as it made under oath: that | am a managing member of manager of the
{imited liability company or theg receiver or lrustee smpowerad 10 axecuts this report ag'regdired by Chapter 608, Forida Statutes.

Bl Gy 192885

SIGNATURE AND TYRID OR PRINTED NAME OF SK OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

ErrznseTH & eﬁbbﬁ@ﬁﬂﬂ}




