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"%-#006 LIMITED LIABILITY COMPANY
y* = .- REINSTATEMENT ILED
5
OEUMENT #L0300001 7479 DIWE%RE AR OF STATE
K OF Corpg
RATIONS
P8SEP 14, ay 10: 09

I "N W S
F_’rincip’a_l-F{.fa;?e of BisMass Mailing Address
4965 SWQBT TERRACE 4965 SW 91ST TERRACE
C C
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
s P v (gbglﬂluIMIIIIIVIMII!IIIIIII||||?IIlIHlIﬂIII!IIllUlIIlNIJIIIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 9182006 REIN-LLC CR2E101 (11/05)
* City & Sle;le City & State 4. FEI Number Applied For

02-0693660 Not Applicable
Zip ) Country zp Country 5. Certificate of Status Desired N Eese'g?qﬁ:’:;“m'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
* T Namea
DELANEY, PHILIP A
4041-8B NW 37 PLACE Street Address (P.O. Box Number is Not Accepiable)
_.GAMESVILLE FL 32606
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submils this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. lyped of prinied name ol regislered agent and litle if applicable.

(NOTE: Registersd Agent signaiure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fes will be $100.00

In accordance with s. 607.183(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Filorida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ peatete THLE [ Change ] Addition
NAME DAUTEL, PETER C HAME
: - - o
STREET ADDRESS | 4965 SW 91ST TERRACE SUITE C STREET ADDRESS =1 D = f—’ 124 tj' .
omv-szp | GAINESVILLE, FL 32608 OITY-ST-2P 0329705~ Dli 9--0 J-:- #5000
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ ciY-51-2IP CITY-ST-ZIP
. TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-§1-21P
TITLE O petete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-21P
TE O belere TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP
TILE ] petete TiTLE [T Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADIIRESS
CITY-ST-21P CIry-ST-Ap

indicated on this report is true angg

SIGNATURE:

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions conkalned in Chapter 118, Florida Statutes. | further cenify that the informatior

25if made under cath; that | am a managing memper or manager of the
Japter 608, Florida Stazu 3,

/5&@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dele Doylime Phore ¥




