2005 LIMITED LIABILITY COMPANY )
REINSTATEMENT SECRE T4 ED

s TADY A
DOCUMENT # L03000000454 OVISigw i 1.2 STare
1. Entity Name - .

SUEATIONS
SPERLING MANAGEMENT GROUP, LLC

Principat Place of Business Mailing Address

%BARNETT MANAGEMENT %MVP

7289 GARDEN RD., STE. 109 2434 NO. HARLEM AVE., STE. B
RIVIERA BEACH, FL 33404 ELMWOOD PARK, IL 60707
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jty & State 6.' & Sia 4. FEi Number Applied For
/_(E,a v Beacd FL f j(mé;/z/ ﬂ 01-0759357 Not Applicabie
_7323 4 oy— o Country & | Z’D o/ r B Country L _ 5, Cedtificate of Stalus Desired _ [ . gese'ggu'::’e‘ﬁm"_a'_
U 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
GOODE, DAN
C/O BARNETT MANAGEMENT Street Address (P.O. Box Number is Not Acceplable}
7289 GARDEN RD., STE. 109
RIVIERA BEACH, FL 33404
City FL l 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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __Gdan  Foe

Signature, typed or prlmdnarns of repistered agent and tita it applicabla, (NOTE: Registared Agent signatura required when retnstating) DATE
FILE NOW!!! FEE (S $150.00 ° _ Make check payable to .
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TILE m G Er [ Change [ Addition
HAME BARNETT, DANIEL § NAME B/ at St Dante/ S W, 4 >
STREEY ADORESS | %MVP, 2434 NO, HARLEM AVE., STE. B STREET ADDRESS | /£ o / /‘ /G Coo X e, -
civ-s1.2p | ELMWOOD PARK, IL 60707 CV-SIIP  ESe e pfreld Tl Loosd
TIE : ] Delete TITLE ) O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -L‘;!}_"J l._:l ‘:‘ E; '::! 3;"_} E:é _r:___: “‘i‘.‘ﬂ :’Eﬁ l"_'l o
g~ S1-2¢ ciry-ST-21P R e e L A . S AL
TITLE ) ) O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-7° CITY-ST-2IP
TITLE O pealete TIE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE O pelete TITLE [T change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-Z7P CITY-ST-2IP )
TILE O pelete e P s’“’ angs, ¢ £ Addiion
| e ISTATERIEN S 2%
STREET ADDRESS STREET ADDRESS %E% 0 ‘ §
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not gqualily for the exernption stated in Section 112.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and agcyrate 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 Habiity company or the racéivepor trustep empawered 1o execule this report as required by Chapter 608, Florida Stalutes.
. ; .
. /% > e
SIGNATURE: /{/zz{ Alans
O#fe

SIGNATURE AND TYPED OR NAME OF [ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




