2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

UP STATE
CORPORATIONS

08 MAR 12 PH 3: 25

]‘A- 7
:U'
o'<

DOCUME NT # L03000028821

1. Entity
SCAN SEMINOLE LLC

Principal Place of Business Matling Address

8991 8991 1T RO
FORT , FL 33917 S FOR FL 33917 S

R E AU A

4300 SaLismuryY 23 n H3ogSALisruryr RY N
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102008 ' REIN-LLC . CRZE101 (1/07)
City & State City & State 4, FE| Number Applied For
JACKSon Vit £ | Fim JACHSONV it FL 86-1076152 Not Applicable
Z:g 221¢ oy Z_%’ 2278 Country 5. Certificate of Status Desired ,fesaggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - .
NIELSEN, ERIK " NieLIEN ERiK
8991 TRIIE’LETT ROAD Strest Address (P.O. Box Number is Not Acceptable}

NORTH FORT MYERS, FL 33917
H3oo fALISRuRY D NorTH

‘ - Zi
CWJACKIQNVILL.F FL -3927-16

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and acceplt
the obligations of registered agent

ﬂgfw«/CooaM 315 [ 2008

SIGNATURE

Signature, typed or printed name of registerad agent and e If appicable. {NOTE: Ragistorad Agant /gy q when DATE
FILE NOWII! FEE IS $377.50 Make check payable to
Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR (X Delete TME M a2 . K change [ Addition
NAME NIELSEN, ERIK HAME Nis uGM‘ £ &I o
STREET ADORESS | 8991 TRIPLETT ROAD STREET ADORESS | #3200 SALISBLAY €D
GiTY-ST-2P NORTH FORT MYERS, FL 33917 CIY-ST-7IP JACKS oAl E L 3B22/6
e MGR Delete TLE e ~ Change [ Addilion
NAME NIELSEN, CARSTEN O NAME NiELSEN CARSTEN O
STREET ADDRESS | 8991 TRIPLETT ROAD SO ADLSS | FH 2 M LEWTEA DevE
CIrY-$i-2p NORTH FORT MYERS, FL 33917 Criy-§1-2P Tucdons AZ ES5T7YS
TME [ petete 3 ™~ GR O change [ Addition
HAME HAME e Lijen LARS FETER
STREET ADDRESS STRETADORESS | /0901 BuasT rMict LoR)
CITY-ST-2IP CIFY-5T-2F JACKSonviblE | FL 32283
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrIY-5T-2P CITY-ST-20P
TILE O belete Tmg __HL]? FL SV i 1lﬁcmnge =T
NAME NAME /1 2°05--01037--004 %382, 50
STAEET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TMLE L) etete T Ej‘éﬁi [ addition
w ... REINSTATEMES
STREET ADDAESS STREET ADDRESS _,_O
CITY-5T-29 CiIY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability company or the receiver or trustee empowered (o execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: =Srdn Aetr 3fic/of  Y3-962-0260

BSIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




