i
2005 LIMITED LIABILITY COMPANY
REINSTATEMENT EILED
DOCUMENT #+03000017068 B
1. Entity Name - H
FIRST AMERICAN CAPITAL LLC 2005 HAY -2 PH 3 L6
SECHE’IT,!\RY OF STATE

Principal Piace of Business Mailing Address TALLA}'ASSEE' FLOR*DA
8267 S.W. 128TH ST. 8267 SW. 128TH ST.
#205 #205
PINECREST, FL 33156  US PINECREST, FL 33156 US
S e IR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

65 - Il g g.g 7 é Not Appiicable
2P Country Zip Country 5. Certificate of Status Desired a gi'ggqtﬁ?:(i’“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTLER, KEN
8267 SW. 128TH ST. Street Address (P.O. Box Number is Not Acceptable)
#205
PINECREST, FL 33156
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and litle if applicatle. (NOTE: Registared Agent signanire required when reinstating) DATE
Make check payable to
FILE NOWI!I FEE IS $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE méemi O Delete TME o L] Change [ Acdiion
NAME CwTLER, Fe N L ST NAME o049 1 590
seTaooness | 3LbF S4 - 1237 # 208 STREET ADDRESS 05/20/05--01033--018  #200.00
OITY-5T-21P Prdecees7, Fu 33154 oITY-57-2P
TE {1 Detere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CIFY-ST-2iP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 217
TITLE [ Delste TITLE [J Change  [] Additicn
NAME mumws U RTRLE E‘;é"‘ 09’ 05
) ,“’ ,; N ¥ - 5 ]
STREET ADDRESS & gfﬁ@pﬂés & ﬁ ats ﬁ
CITY-57-2P TiTy-ST-2ip
TMLE O pelete TITLE [ Change {71 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CiTy-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-21P

11¥ | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4&“’ 6’\%‘2/ ken cuzen V/za/a( 305 -(3/-6 7

TURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




