[N

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT o SECR ﬁf!_.%}
X i "'-’ ;4.;_\):-\‘;‘\ l' ,;:' ST
DOCUMENT # L03000011814 - fW&aupvmdeNE
1. Entity Name . A HGHS
SUSAN M. KRYVICKY & CO. LLC . 050cT I
y A 10: gy,

Principal Place of Business Mailing Address
1704 FLOYD STREET 1704 FLOYD STREET
SARASOTA, FL 34239 SARASOTA, FL 34239 :
P s TR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 10072005 REIN-LLC CRZE101 (6/04)

City & State City & State 4. FEl Number Applied For

02-0686408 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ()] ?g'gga:ﬁ:ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ‘Agent

Namea

ICARD, MERRILL, CULLIS, TIMM, FUREN & GINS
ATTN: F. THOMAS HOPKINS Street Address {P.Q. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL ' Zip Code

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

SIGNATURE
Signature, lyped of prinked name ol registerad agent and tille if applicatile. {NOTE: Reglsterad Agam signaturs required whien reioutating) DATE
FILE NOWIl! FEE IS $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
TIME MGR [ pelete THLE [ Chenge ] Addition
NAME KRYVICKY, SUSAN M NAME
STREET ADDRESS | 1704 FLOYD ST STREET ADDRESS
GITY-ST-219 SARASOTA, FL 34239 CITY-ST- 2P
TME CJ pelete TiE _ L] Crange  OJ Addition
wax ot SOODGOE33 7o
STREET ADDRESS STREET ADDRESS 10/14/05--01069--016  #%150.00
CITY-57-2IP CITY-ST- 2P
TITLE [T pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TmE L1 Detete TME Dichange [ Addition

s | RIS TATERE

T ~
CITY-ST-2IP CITY-S1-21P U UTL_Z_ ws

TIMLE O Delete TMLE (71 Change ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIfv-g1-21P

Tme [ Delete TME . D crange [ Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P T CITY-ST-21P

11. 1 hereby artify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutas. | further certify that the information
indicated on this report is trugsnd accurate and that my signature shall have the samae lega! effect as if made under oath; that | am a managing member or manager of the
limited lability company or receiver or trustee empowejad (o executa this report as required by Chapter 608, Florida Statutes.

/do.ljd wzvl

SIGNATURE:

BlGNATU?(AND TYPED OR PRINTED NAME DF SIGNING yﬂl}lﬂﬂ HE.?‘R, HTABER, OR AUTHORIZED REPRESENTATIVE

Daytame Prone #

Y




