’

;

Y
. 2005°LIMITED LIABILITY COMPANY
REINSTATEMENT s

Fil:
SECRETARY OF STAIE
PE?HENLHJMIZ/IENT #L03000021749 DIVISION GF CORPDRATIONS

306 RAIL AVE, LLC 05FEB-9 &M 8: 28

Principal Place of Business Mailing Address
940 WILD CHERRY DRIVE 940 WILD CHERRY DRIVE
DAYTON, OH 45414 DAYTON, OH 45414
A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

uie. Apt. . eto uie. ApL. . eto 02032005  REIN-LLC CR2E101 (6/04)
Cily & State City & Slate 4, FEI Number 1. JApplied For
Mot Applicable
Zp Country Zp Ceuntry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Reglstered Agent -

Name

STAMEY, JEAN
321 RUBY LAKE LOOP
WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agept.

SIGNATURE

e, lyped of prinlad nams of -enisfﬁd agert and litle i applicable. - (NOTE: Reglsterad Agent signature required when reinstating) ‘e DATE
v - o

S R T L B

. N .
*:Make chack’ payable to

FILE NOWI!I! FEE IS $200.00 - Florida Department-of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ pelete TITLE [ change [ Additicn
NAME CAMPBELL, STEPHEN F NAME

STREET ADDRESS | 940 WILD CHERRY DR STREET ADDRESS

CITY-ST-2iP DAYTON, OH 45414 CRY-ST-7IP

e MGRM O deleste TLE [ change [ Adgition
MAME CAMPBELL, JEAN Y NAME

STREET ADDRESS § 940 WILD CHERRY DR STREET ADDRESS

CITY-SI-ZIP DAYTON, OH 45414 CITY-ST-2IP

TITLE [T Delete TITLE O change [ Addition
NAME : NARE - - - - -— .
STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE e O change [ Addition
NAME NAME 1 ’J}_E l__l *!:l E:?E 1 ri:':‘“_‘_l 1

STREET ADORESS STREET ALDRESS 0217/ 05--01005--003  **200. 00
CRY-ST-21P CITY-ST- 7P

TITE 1 belese TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2IP . . CITY-ST-2P .

JTiE : [ Detete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Mvste . o - . Y- ST-2P .

11. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 1'19.0?(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

smmmn;}p}b TYPED OR &ﬂn—:n‘ﬁms oF 5|eﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Deytme Phons #

L=



