s -

2007"LIM|TED LIABILITY COMPANY SLED
REINSTATEMENT SECRETA \"( 0F STALE
» COR

F
DOCUMENT # L03000007016 DIVISICH 37 CORPORATIONS
B i]:j)bNi\mfNVESTMENTS, LLC WE.J?ANH'O‘T AM=9:719
J_E "3

Principal Place of Business Mailing Address

7758 WALLACE ROAD, SUITE 1 7758 WALLACE ROAD, SUITE 1

ORLANDO, FL 32819 ORLANDO, FL 32819

s T JNCS AR
0 Loap iUl Tara /-émaa 2%

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

1042007 REIN-LLC CR2E101 (11/05
S ¥ 202 (¥ 200 s

|ty & State :y & State 4. FEI Number Applied For
b, FL ,Q 61-1443612 Nol Anoicatie

Country Country . ) $5.00 Additiona
5. Cortilicate of Status Desired: 00— h
B4 ‘8’-6( | usA 34 8’55’ USA | Foo Roured
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLTUN, JEFFREY M

557 NORTH WYMORE ROAD , SUITE 100 Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerea ageni and iitle il applicabla. (NOTE: Ragistersd Agent signature required when reinsisting} DATE
“FILE NOWII FEE IS $100.00 In-avcordance with 5. 607,193(2)(b).-F.S., the limited - §. . _ _ Make check payable to
° liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TME P t O elete TITLE ?’dnanqe 71 Addition
NAME AKERS, JAMES D NAME Aners, Jourries D-
STAEET ADDRESS | 7758 WALLACE ROAD, SUITE 1 S 0SS | pigte  Terfar ALango twp, Guite 20)
CHTY-57-2IP ORLANDO, FL 32819 CITY-5T-2IP Orlan 3 &
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS ~ L :
CITY-ST-7P CITY-ST-21P Oy 2172.7070- *L'l@f-!!,'“—!_!lj *—Mﬂﬂ .
TILE 1 Delste TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P
THLE O Delete TITLE O change [ Addition
NAME NAME R w7
STREET ADDAESS STREET ADDRESS RS 0& .-07
CITY-57-2IP CITY-ST-2IF T
TILE [ pelete TITLE O change ] Agdition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§F-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | #raraas o, . STREET ADDRESS
CITY-ST-ZIP T R e s A CITY-ST-ZIP

11. t hereby certify that the mformahon supphed with this
indicated on this reperl‘
limited liability ¢

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // 6’/0’7 1 Zs2- lo )

AI'UR.'E AND TYPE?R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Priona &




