2004 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L03000014465

1. Entity Name
RED BRICK BUILDING, LLC

Principal Place of Business

311 S0UTH SECOND STREET
FORT PIERCE, FL 34954

Mailing Address

P.C. BOX 1270
FT. PIERCE, FL 34954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

10192004 REIN-LLC

o

FHLEDR
“oppd GCT 22 PHIZ: 37

SECRETARY OF STATE
R RSSEE, FLORIDA

AR R

CR2E101 (6/04)

City & State City & State 4. FE! Number Applied For
65-1 193652 Not Applicable
2’ f .
" Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

NE!LL, RICHARD V JR
311 SOUTH SECOND STREET
FORT PIERCE, FL 34954

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above nam

mit;
the obllganons r gls re
SIGNATURE

the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2] Zﬁj&{é

Signature, typed or printed name of rhsla‘ad agertt and Lithe if applicable, (NOTE: Agent q when
FILE NOW!!I FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES
TME I 9elete e MGRM [ change  [FAddition
NAME NAME Richard V. Neill, Jr.
STREET ADDRESS STREET ADDRESS 311 South Second St.
CITY-ST1-2P CITY-S7-2IP Ft Pi@r(‘@ FI M 950
TmE [ celete TILE 1 £ Change [ Addition
NAME NAME I _.J Jl_!q.; 1 g I e ]
STREET ADDRESS STREET ADDRESS 0722/ 08~ 025005~ w10, [
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P
TALE O Deiete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS -
CITY-S1-2IP . |suj; - - r\ Y ars
TLE 1 Dele’ . # . E‘u’.@ s ;‘% i L B tk g "'E ’. [} Change [ Addition
NAME N wuil f W i 3 - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
fme [ Delete MLE [ Change [ Addiion
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-$7-2IF CITY-ST-ZP

11. | hereby certify that ihe infermation s
indicated on this report is tru

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or

SIGNATURE:

-

p

liad with this fl{ﬁg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
it

ared to executa this report as required by Chapter 608, Florida Statutes.

leolo¥ 172 wf-822D

SIGNATURE AND TYPED OR PRINTED NAME OF SIG\- iMANAGINE MEMBER, MANAGER, OR AUTHORIZED HEPﬂESENTAﬂ*

Daytime Phore #




