2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL

DOCUMENT # 103000016427

1. Entity Name

F.L. HEFF, LL.C.

SECRETARY OF STATE
DIVISIOH OF CORPORATIONS

05APR -L AM G: 1,7

Principal Place of Business Malling Address

98N COtHER-BLYD:
MAREGHSHANDH—34145

SO5-N-COLHER BLVD.
MARCOISTAND, FL—31145

2. Principal Place of Business

102 Swallow

3. Mailng Address

/O2]

Ave.

Swallow Ave -

MI!I\IIIIIIIIIUIHII\HlIlilIIIl!II\IHlIiIIl!lIIII!IHINIIIIIIIIHIH

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

UM ,. T /O 2 UN T /O Z 02242005 REIN-LLC CR2E101 (6;l4)
City & State City & State 4, FEI Number plied For
aAreO I-S/a/nd FL /”ﬁ/ZC,O fé /m&{ FL Not Applicable

3yils | “bia * 31ys

v

Country i

USAH

O $5.00 addional

5. Certificate of Status Desired Feo Required = —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBSTER, RONALD S
6 N-GEHHERBEYDT

G119 . Collier Divd.

MARCO ISLAND, FL 3

) 1]

e
Name l . s n‘ [ /()p
Street Address (P.\O‘ Bo::l:gb& ﬁ#@;ﬁ%@a\\’%“ M“ s
TEln sy =

City

§ e

FL l Zip Code

8. The above n entity sub s spdjeme
the obligations #! registered gge

SIGNATURE

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

nalure, typed jrma gf {{

&

t and titke it *nlicahlm

[NOTE:

Agant

when

/ v

FILE NOW! FEE IS $100.00

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

) ™ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES -
Tine MGR W) Detere Tne MG K Ol crange ] Addiion
NAME ACKERSON, SUSAN HAME L 3/ MV eﬂﬂgfer 02
STREET ADDRESS | 719 BALD EAGLE DRIVE smeeraonress | /27 Swamllo w : —
CTYv-S1-2¢ | MARCO ISLAND, FL 34145 o | ypgdo Zsimd, FL 34795
TITE 3 Delete TILE MER O cmange [ Aadilion
— e ERANK HOeLFNEL | 4 157
STREET ADDRESS STREET ADDRESS | /5 2/ SLOGLLO O <
CiTy-S1-2p cv-skar gk A0 TS Md/ £ L3 5// ‘/5
COME e - [ pelete TITLE - [ change {1 Addition .
NAME NAME R et . -
STREEY ADDRESS STREET ADORESS = 1NN RS e i e
CTy-ST-21F CITY-ST-2P 0471 3A05--01005--002 100,00
e 3 vetete TIMLE [J change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIMY-ST-71P CITY-ST-2P
TE O3 Delete TimE O] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-21P CITY-ST- 2P
TITLE 1 Delete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cv-s1-2p CTY-ST- 2P

11, | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is teus and accurate and that my signature shail have the same tagal effect as if made under cath; that | am a managing member or manager of the
limited liabdity company or the @er or rustee empoweredylo execute this report as required by Chapter 608, Florida Statutes.

Ao Mo Mo,

SIGNATURE: )(

293991y

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING mnﬁ,ﬂ\\*mae&. MANAGER, OR AUTHORIZED REPRESENTATIVE

%-3/-05S

Dayiima Prone #

R



