2004 LIMITED LIABIL:TY COMPANY

REINSTATEMENT

DOCUMENT # L03000001820 FILED
1. Entity Name .
HARIBOL LLC 204 DEC 29 K 11: 23

— , . ~ SECRETARY OF STATE
Principai Piace of Business Mailing Address
3102 BUTTONWOOD PLACE 3102 BUTTONWOOD PLACE TALLAHASSEE, FLORIDA
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

SO0 “TORTOISE TW| 2900y TORTOSE T

Suite, Apt, #, etc. Suite, Apt. #, elc.

12282004 REIN-LLC CR2E101 {6/04)
City & State Ci State 4, FE| Number o Applied For
‘PU;\_[T‘/-\. GQQ..DA i F:L %L)hlm GO(L,)A 'F:L 6-( —-04—- oo ] 66 5‘0 "Not Applicable
Zipg 3 c)a 21 Comjntrb S A . ‘-Z}p?) %94‘8 rd ACoun{r_y} 5 A.'_ .t 8 Centficate of Status Desired :X ggg?q::ﬂ"‘fﬂ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " PresTon, (208ERT
PRESTCN, ROBERT = \ = A
3102 BUTTONWOOD PLACE treet Address (P.Q. Box rig.Not Acceptable
PUNTA GORDA, FL 33950 00 TORTEEE. T,
ci '
L v PodTA GOeDA  FL[*X¥ya2
8. The above n@ed e supmits thiy gtatement Jbr the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpdistere
SIGNATURE MA/ EO'E"Z‘aT %‘Si o={ ) MeEMBze [#2‘8/02-
Sighature’ typed or pnted Aame of registered agent and ullé if applicable. e {NOTE: Ragistersd Agent zignature required whan reinstating) DATE d
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MEM Bz T MG O TISLE O Change  J Addition
NAE Gued C. PrE svorl NAE
STREETADDRESS | 2900 | TTORTOLS & TVL . STREET ADDRESS
CTY-§T-2p CONTA (ONA, B 3298 2 | avsewr
Tme M EMBE= MGeM ) O opeee TILE [ change [ Addition
NAME Roaselt ? =STo NAME SOUIHCLEE S 1
SREEADRESS | ZJ 00\ TORTOIS& TR . | STREET ADDRESS =tfﬂl'lj{'1].§.ltﬁl'lf !—:.—ﬂl_llljj“_’ ﬂ:'l*r:.:'- (I
CITY-S7-2P PondtAa GoviDA, Fu 32982. | ovstw LA € A
TITLE ’ O elete ~ TILE s T = T © "[Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Dalete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TITLE 3 belete TILE (3 Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIrY-ST-21P

11. | hereby certify tha QN suppfied with thisYling does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the information
indicated on thisfeport is true angl accukate and that ghy signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiablity company or the redgiver or rrysiee eprbowered 1o executs this report as required by Chapter 608, Florida Statutes. C) 4— t

__ Memae. e
‘1206€(u D&EST‘BV\[, 11/2'8/04— YOS - 134D
[

Date Daytime Phona #

SIGNATURE:

el
SIGNATURE AND FYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




