:.-:’\

2005 LIMITED LIABILI'IN*C@MPANY

REINSTATEMENT -

TFIC tl}
SECRETARY OF STAIE

DOCUMENT # 103000028895

1. Entity Name

NGMR, LLC

DIVISION OF CORPORATIONS
OSHMAR 1L AMI0: 09

Principal Place of Business

4904 KEENELAND CIRCLE
ORLANDO, FL 32819

Mailing Address

4904 KEENELAND CIRCLE
ORLANDO, FL 32819

N0 A A

2. Principal Place of Business 3. Mailing Address
32 Bee:bare Lover | Po mox 24BO
ite, Apt. #, etc. ,Apt, #,
Suite. Apt. #, stc SUI“GI o 02282005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Numbsr Apphied For
1 o \ - Not Applicable
ho  FlogibA NMEEMERLE  Fle# bA | 20 -pf 3

Zip Country Zip Country - ' $5.00 Additional

22810 VLA 2u47 Bl VLA 5. Certificate of Stalus Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A .- .- - ~

-MOORE] MICHAEL 77>~ -
BARON AND MOCRE, P.A.

6540 NORTH HILLSIDE AVENUE

ORLANDO, FL 32803

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

City

FL [ Zip Code

rad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Reglistered Apent sigi

3-/1-05

DATE

ire required when reinstating)

FILE NOW!! FEE IS $200.00

1

Make check payable to
Florida Department of State

.9, . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 2] Delete TILE [ Ghange [ Addition
NAME KENOLY, SAM NAME
STREET ADDRESS | PO BOX 2480 STREET ADDRESS
CITY-S7-21P WINDERMERE, FL 34786 CITY-$7-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i _ O 5
CITY-ST-21P CITY-ST-2IP N
TILE O elete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i | I:i'i:'_‘.ﬁ"i"“'«i " e o1 o e [
CIFY-ST-2P CITY-ST-2P AT o T == ¥ :Fr?;‘-:z-_-q 13
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-$T-2IF - -
ut [ Deke e -Er:""'.f—" a5 !1 t f,_ﬁa Ehabysl (7 T ediion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-51-2P
e - O pelete TLE . Addmon
NAME NAME a2 Ne--1 e l} -
STIEET ADDRESS STREET ADDRESS

. CITY-ST-2IP

indicated on this report is true and accurate and 1ha
limited liability company or the recgiuese

%!sr-zw

11X hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
msTee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

F- 705 Horg-948-8867

"
SIGRATURE Al R PRINTED NAME OF SIGNING MANAGI) EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




