2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000018431 FILED _
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PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
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6. Name and Addresas of Current Rfl:elreé.\gmq :neol 7. Name and Address of New Registered ::::eqmmd

FOGGETT, PATRICIA
4538 LAGO-VUSTABRYD. 2 3 5 9 ﬁb?.“cs‘:f‘/\? A A Sireet Address (P.Q. Box Number is Not Acceptable)

; LENS & La Xe;{) A
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, typed or printed nama of regisianed agent and tie if applicable (NOTE: Regiztered Agent signehus requirsd when reinsteting) GATE
tn accordance with s. 607.193(2)(b), F.S.. the limited Maka check payable to
FILE NOwIl! FEE IS $100.00 liability company did not receive the prior notice, Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TIME MGR ] Delete TITLE [ Change  [] Addition
NN FOGGETT, PATRICIA - NAME - R i
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STREET ADDRESS STREFT ADDRESS
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TME [ Detete TILE | I [ Change [ Additioe
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true anct accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited liakility pany onthe receiver or frustee empowered to execute this report as required by Chapter 608, Forida Statutes.
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