.. 2004 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT 2004 NOV 29 PH 2: 23

DOCUMENT # L03000010572 ]
1. Entity Name ' SECRETARY OF STATE
AGR INVESTMENTS, LLC TALLAHASSEE, FLORIDA
Principai Place of Business Mailing Address !
3624 WINDBER BLVD, 3624 WINDBER BLVD.
PALM HARBOR, FL 34685 PALM HARBOR, FL. 34685
s s K RGO 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number pplied For
. L. Not Applicatle
Ze Country e Country 5. Certificate of Status Desied [ ?ese-ggqﬁgm
—_— = 8, ‘Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
FELDMAN, MICHELE
3624 WINDBER BLVD. Street Address {P.C. Box Number is Not Acceptabtle)
PALM HARBOR, FL 34685
City FL | Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaﬁys of registered agent.
¢ 2o /oy
DATE

SIGNATURE e do £, 7 Mechele Ec [Q[ man_

Signaturs, typed o printed name of regietered agent and tifs if applicable. {NOTE: Regisisred Agant )

FILE NOW!I 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
8. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
. MERM DMAN O peee meo Dl change {3 Addition
e micpec FEL BLVO. AN IO Z04TT4S
smerTanoeess | BoAM WIMDBER STREETADORESS 11/29/04--01077--007  ##50. 00
o | PALM PAREGoR, L 346BT il
TITLE v O Delete mE CJChange  [] Addition
e NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CIFY-51-2P
TME O Delete ME [3change [ Addition
NAME MAME
STREETADDRESS |~ ~ - STREETADORESS | — - A
CITY-51-2P CITY-$1-2P
me 7 Delete TME [Jchange ] Addition
NAME HAME
STREET ADORESS STRELT ADDRESS
Ciry-st-2p CITY-§T-2P
TILE O petets TILE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY - ST- 2P
THLE 3 pelete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY - ST- 2P

11. | heraby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweted 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREMﬂJ M_;[e,u&m Michele (Celdman r1]eefod 207705020

.
TURE TYPED OR PRINTED OR AUT AEF TATIVE Daytime Phore 4




