2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000013465

OVISIgi ARY 08 7
SRR AT s

1. Entity Name

VINOE, LLC

Principal Place of Business Mailing Address

580 SHERRY DRIVE 580 SHERRY DRIVE

ATLANTIC BEACH, FL 32233

ATLANTIC BEACH, FL 32233
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2. Principal Place of Business 3. Mailing Address £
Baa A8 Nocrn N sSome”
gt’;‘ifgf . °“°O < Suita, Apt. #. efc. 02012006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Poode Vedco. Headn TL 02-0685421 Not Appiicabis
:52.30% > Country Zip Counuy 5. Certilicate of Status Desirad O Eei'ggﬁfeﬂmal
8. Name and Address of Current Reglstarad Agent 7. Nama and Address of New Reglstered Agent -
Name
rzwg%g%%‘gbw-:}k{?gqsé RSTE 1 Streat Addpags (P.O. Box Number is Acceqtable)
JACKSONVILLE, FL 32217 IS0\ dwerplald. Mivd .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE ==

Signature, typed o¢ printed name of regisiered agent ang ute if Appicable,

{NOTE: Ragistersd Agant signature required when relnstating}

DATE

FILE NOW!!! FEE IS $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

LE MGR 3 pelete 1113 [ change [ Adaition
NAME NOE, PHILIP NAME T =

STREET ADDFESS | 10562 SCOTT MILL ROAD STREET ADDRESS LR NN = Bl =R RS I
crr-siap | JACKSONVILLE, FL 32257 CITY-ST-7I D2 /20/05--01053--013 #1060, 00
TITLE MGR [ pelete THE [ Change  £] Addition
NAME NOE, D. SCOTT HAME

STREET ADDRESS | 580 SHERRY DRIVE STREETADDAESS | A A2 Y €rey "?ou'tu.\c“j Fast

CITY-£1-2P J'ACKSONVILLE, FL 32233 GITY-ST-2IP JCLCJ.'-DDN\\U T 2534

TILE ‘\ [ petete e O change [ Addition
NAME T NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TME 1 pelet TITLE I [ Chan 7 Addition
NAME e NAME §5E9§§$F gty . " y

STREET ADDRESS STREET ADORESS {1 B 1 4 "155' S - 0 (;
CITY-$1-29 CITY-5T-2P

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TLE [ Change ] Addition
NAME NAME

STREET SODRESS STREET ADDRESS

oITY-57< 2 CIFY-S1-Zp

11. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. { further certify that the informaltion
y signature shall have the same legal effect as if made under caih; that | em a managing member or manager of the

ifdicated on this report is true angd accurdte and that
limitad liability company of the rejcaiv truste wered to exgcute this report as required by Chapter 608, Florida Statuies,
/T - Zecks 4
SIGNATURE: /7 \ - ¢ S 1o s
Dale T

SIGNATURE
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Dayhme Phone #




