2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000028895 F ’ L
1. Entity Name E D
NGMR, LLC
OTAPR 30 M 1p: 5

Principal Place of Business Mailing Address S ECRE
7732 BERIDALE COURT PO BOX 2480 TARY OF
ORLANDO, FL 32818 WINDERMERE, FL 34786 TALLAHASSEE. £ E 5%{5 A
R T e B TR (AN QLA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

20-0148534 Not Applicabie
Zp Country e Country 5. Certificate of Status Desired O Eei'gg‘lﬁgﬁo"a'
6. Mameo and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MOORE, MICHAEL L
BARON AND MOORE, P.A, Street Address (P.O. Box Number is Not Acceplable)
640 NORTH HILLSIDE AVENUE
ORLANDO, FL 32803 .
City FL I Zip Code

8. The above named entity submits this statement for Ehe purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
*

the obligations of registered aggnip L{
- | ’J. - V-)
SIGNATURE %‘\a’ - o J

Signature, lyped or printed name Y regisiered agen! and ttle if applicable. {NOTE: Registered Agent signature requirsd when reinststing)

FILE NOWI! FEE IS $200.00 Make check payable to

Florida Department of State /
0

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES

TIFLE MGRM T petete MLE {1 Change

NAME KENOLY, SAM NAME o _ o

STREET ADDRESS | PO BOX 2480 STREET ADORESS el az3n5as

crv-s1-20 | WINDERMERE, FL 34786 M- ST- TP DaA09/07--01003--013 200,00

TIE 1 Delete TITLE {TJ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-2P

TME [ pelete TTLE {JChange [ Addition

= | EETISTATEEN &

SIREET ADDRESS STREET ADORESS F“}{E%}%“ L’\\ ‘. uh éé -0 7
blp e

GITY-ST-2P QITY-ST-2IP R i

TLE 1 betete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP Y- ST- 2P

nnEe O elete TITLE [l chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CIFY-ST- 7P

11. | hareby certify that the informakeh supplieq with this filtyg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

indicated on this report is tryé and ac
limited liability company gr4h cIEceiver or IriSTeesapéwered lo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE':&

BIGNATURE AND PRINTED NAME OF SIGNINGMANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




