2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
| DGCUMENT # L03000026555 SECR ILED
1. Entity Name . B!VJS]O‘ETA Y OF STA!E
F & S DEVELOPMENT, LY'C  ° N CF roﬁPOQATﬁONR
05FEB-2 py 12: 09
Principal Place of Business Mailing Address
2916 Avenue C -2916 Avenue C |
Bradenp_q_g'peach FL 34217 Bradenton Beach, FL 34217 EX
e IERFACARACTER T A
2616 Avenue C 2916 Avenue C
Suite, Apl. #, etc. Suite, Apt. #, etc. N 01312005 REIN-LLC CR2E101 {6/04)
City & State City & State 4, FEI Number Applied For
Bradenton Beach, FL Bradenton Beach, FL 20-0125441 Not Applicabie
34207 Tsa" 34207 Usa" 5. Certicate o Sas Ogsred () 3200 Addtiona
§. Name and Addresas of Current Registersd Agent 7. Name and Address of New Reglstered Agent
. Name_ _ ' - - . L
WALKER, ADRON H
3119 MANATEE AVENUE WEST ' Sireet Address (P.O. Box Number is Not Accaptable)
BRADENTON, FL 34205 -
N City . Zip Code
. ) FL

hanging its registered office or registerad agent, or beth, in the State of Fiorida. | am familiar with, and accept

O sl

qnnun.uped(fjinw rame of regisiared sgent snd Lie If applicable. . {NOTE: Rag Agent sig: a when @) BATE

8. The above named entity sugmit
the oblgations of registar

SIGNATURE
Si

. *-Maka chack payable to
Flotlda Depanment of State

Lty PR

FILE NOWI!lI FEE IS $200.00

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TiLE MGR X2 pelete TME REEN%?’%‘F’EMEW H Cinqe ég;jmon
HAME FEHRS, JOHANNES NAME

STREET ADDRESS | P.0. BOX 2046 STREET ADDRESS

CIFY-ST-7P ANNA MARIA, FL 34218 CIY-§T-21P )

TITLE MGR O Delete TITLE ‘ [IChange  [] Addition
NAME STALINSKI, ERNST OTTO NAME

STREET ADORESS | 2816 AVENUE C STREEY ADDRESS

orv-st-2¢ [ HOLMES BEACH, FL 34217 CITY-ST-2P L !5/05 - 010_54-- 005--.#/&00

TIILE . O pelete - me . [ Change [T Addition
NAME ‘ co B ONAME - - - - -

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P : stz | (2 /,3/04 --0l05H -- 0 R-~ #/50 00

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZP

e ] pelete TME ’ - [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

mE O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2 CATY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certiy 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 | em a managing member or manager of the
limited liability company or the receiver or trustae empowered to executa this repon as required by Chapter 608, Florida Statutas.

SIGNATURE: 5‘- Ly or/21/0y

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE / D{a Deyurne Phone ¥




