“ 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000025318

1. Entity Name
LINDA S. CLIFFORD, CRNA, P.L.

r é‘ :-".‘ . /
40,
A"[}"q A3 }- — . 7
Principal Place of Business Mailing Address S Fd; S]“
600 NOKOMIS AVENUE SOUTH 600 NOKOMIS AVENUE SQUTH g /‘2 0'4}"5‘
VENICE, FL 34285 VENICE, FL 34285 Rip 7
T ST 0D AR
144 Puesta Del Sol 144 Puesta Del Sol
Suite, Apt. #, elc. Suite, Apt. #, etc, 09012005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FFI Numher Applied For
Osprey ’ OSPr eYI Not Applicable
32:1”229 Cauniry ?:l 229 Country 5. Cartificate of Status Desired [ feseggq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CLIFFORD, LINDA §
800 NOKOMIS AVENUE SOUTH
VENICE, FL 34285

Name

Linda C. Livingston

Street T&ﬁssﬁife g%aNmﬁtgrlis %ﬁfceplable]

Y osprey

FL | :1%%

ant for the purpose of changing its registered office or reglistared agant, or both, in the State of Florida. | am familiar with, and accept

ol

SIGNATURE £ L JEA 250 o Manager
{ Sighaiyfe. b e if hppheable. {NOTE: Ragl Agent &l o whan
b ~F
Make check payable to
FILE NOWINl FEE IS $200.00 Florida Depamg::‘ of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me Mgr { Linda C. Livingston O3 Detete it O crange (] Addition
HAME 144 Puesta Del Sol NAME STHOID)ES T Ty
SRS | oprey, FL 34229 STREE ADORESS O AT BT 'ﬁ%n o
ciry-81-2p ! CITY-S7-2P L S Ll L B
IME O etete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIV-ST-ZP
TITLE O velete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2F Cnv-ST-2P Ly
TMLE [ pele Y i}“ O changa [ Addition
i %\%{l\
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-SI-2P
TILE ] pelete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE J Detste MLE [ change [ Addition
AN, NAME
STREQY ADDRESS STREET ADDRESS
CITYg7-2IP CITY-ST-2P

11.!. hereby certify that the information suppliad with thig filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am a managing member or manager of the

limited liability company

AT

Manager

the receiver or irystee enpowerad to axecute this repor as recuired by Chapter 808, Florida Statutes.

/D(jD\

“'«W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o =




