2005 LIMITED LIABILITY COMPANY

REINSTATEMENT L

sl
SECRITARY

3 - g -
DOCUMENT # 03000001377 VIS ARY OF sTarE.
1. Entity Name N HOT TUBS. LLC R H”Ouis
ALL AMERICA , 05 DEC
C-5 AHID: L5
Principal Place of Business Mailing Address
2048 BEE RIDGE ROAD 2048 BEE RIDGE ROAD
SARASOTA, FL 34239 SARASOTA, FL 34239
S xillllﬂlllI\IIIIIIllilllllliIIWIIIIIIIIIIIIIIIIIIIII\UHIIII!IIIIIIlHIIi
Suite, Apt. #. elc. Suite, Apt. #, etc. 11142005 REIN-LLG CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
56-2315748 Not Applicable
Zip Country Zip Couniry 5. Centficate of Statws Desired  [J fgggmﬁg‘“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls| d Agem

Name

ELY, ROBERT

2048 BEE RIDGE ROAD Street Address (P.0O. Box Number is Not Acceplable)

SARASOTA, FL 342398

City FL Zip Code

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

the obligations of registered agent. |
S!GNATUREgAjﬁdy Ripenr EL‘/ zPece oF

I, typed o prined name of i erect agent Ard Ll if Bpphcable. (NOTE: Ry Agant when -1 DATE
FILE NOWI! FEE IS $150,00 Make check payable to
After January 1, 2006, Fee will be $200.00 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TILE I inini=nl :Ei i ,q.q[?;ﬁlpp:aqge O Additien
He ROBERT. ELY NAME 12705/ 0h-~01062--013 =] 50.00
STREET ADDRESS | 2048 BEE RIDGE RD. STREET ADDRESS
ciry-§1-212 SARASOTA, FL 34239 CITY-$7-2IP
TLE O petete TMLE [l Change £ Aadition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CAY-ST-2F
TILE 1 pelete ME [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
SIrY-ST-7P CITY-SF-2P
TILE O Detete TALE ) U T O change [ Addition
Sl b VST G e
NAME NAME F‘.L] u@ U c _{j{fﬁt fal—!
STREET ADDRESS STREET ADDRESS ri 15 w’l}E mcﬁ’ P
CITY-§1- 2P CITY-ST-2IP ; WS
e O delete TMLE ] CRaRgE=Frdaition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-20
THILE 3 Detete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S5I- 2P CHTY-ST-2P

11. | hereby cetify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Porida 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 eath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Stahntes.

SIGNATURE: GPM 4 6&9~ Ropert ©° £LY  2pgeos 4y Jz1°06283

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNWUANMI!NO MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daylime Phong #




