R

** 2005 LIMITED LIABILITY COMPANY -

REINSTATEMENT

CFILED
SECRETARY OF S

DOCUMENT # L03000021913 ARY OF STATE
1. Extty Nam OIVISION OF CORPORATIONS
2 MANAGEMENT CO. LLC
OSFEB-2 AM|g:
56
Principal Place of Business Mailingf\ddress
5823 26TH STREEET W 5823 26TH STREEET W :
BRADENTON, FL 34207 US BRADENTON, FL 34207 US :
- (
T T A ARAERATFART 0
Suite, Apt. #, etc. Suite, Apt. #. ete. 01142005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE)Y Number Applied For
_ : _—' % - “0—7[_07;& ‘ Not Appilcable
Zp Country Zp Country 5. Certificate of Status Desired (. ?ese'ggqlg?e%ﬁonal

e eie g

" 6. Name and Address of Current Registered Agent

7. Name and Address of ri;v_ﬂeglstemd Agent

v lhenneth | Teterson

Street Addrass (P.O. Box Number is Not Acceptable)

5822 2I6HhSt W

™ Bradendon

FL | Zip Codegq 210

8. The above named entj urpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

'__-“‘“—».

Sinn;mre, mﬂd or printed name ol regisisred agent and zda it applicable.

) - /8- 250

{NOTE: Repistered Agant llw\_ln.lr- required whaen retnatating)

Cl R -:_Make"t_:!)éckpaykhbl}e"to L s
FILE NOWIl! FEE IS $200.00 T  Florlda Department of State .-
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES
TiILE MGR O Delete Lt A Change Addiion
NAME PETERSON, KENNETH L NAME ?&GEEN&E e
STREET ADDRESS | 5823 26TH STREET WEST STREET ADDRESS RE
CITY-5T-2IP BRADENTON, FL 34207 CImy-Si-21P .
TILE O pelete TITLE {J Change [ Addificn
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2PP
L b i - TILE - R Addition *
L‘;;;E D e NAME E {:I lj {.-.I ‘::I et -..Jb <3 P_%pgf D .
oy =1 17 ail
STREET ADDRESS STREET ADDRESS 02/10/05--01012--023  ##150.00
CiTy-ST- 2P CITY-§T-2IP
TME OJ Delete TmE { thage [ Acdition
e s e s SO0046254 735
205 22 F%5
CTY-ST-ZP CiTv-ST-2 G2AA0205--01012--024  ##50,00
TIMLE 7 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP _ B
THLE, O petese TITLE : © O cChange [ Addition
NAME - . e NAME - - - T ‘
STREET ADDRESS - es ST STREET ADDRESS | - - s - mee e
ory-g-zp | . CAY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further centify that the information

indicated on this report is true and
limited lability company or the re

ver or trustee empowered to execut

SIGNATURE: -

7/M__(

eport as required by Chapter. 608, Florida Statutes.

curate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

yay 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING U‘EEBER. MANAQER, OR AUTHORIZED REPRESENTATIVE Date

—d
Daytirne Phone »




