2004 LIMITED LIABILITY COMPANY e ‘
REINSTATEMENT FILED ?

DOCUMENT # L03000031444 04NOV 12 AM S: 477
1. Enlity Name
PETER AND PAULINE OF FLORIDA, LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Prinoipal Place of Business Mailing Address
1615 GULF WAY 1615 GULF WAY
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706
e S AR WA TAR IR
3632 W. Cypress St. 3632 W. Cypress St.
ite, Apt. #, . ite, Apt. #, eiC.
Sute, At #. ete Sulta, Apt. 4, eic 10212004 REIN-LLC CR2E101 {(6/04)
City & State City & State 4, FEf Number B{ |Applied For
Tampa, Florida Tampa, Florida none Not Apglicable
2ip Country . 2in Country " ) $5.00 additionat
33607 Hillsborough | 33607 Hillsborough | & CerlficawofStausDesied 3 Do i
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
CALOMIRIS, GEORGE P SGeglgqe(pgé Calomiris
4648 SUEFIAAY treet Address (.0, Box Number is Not Acceptable
ST RETERSBURG-BEAGH, FL 33706 3632 W. Cypress Stree
R o Ci Zip Code
e e 'frampa FL | 33607
B. The above named entity sub o tatémepttor the purpesé of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg\s g
SIGNATURE ’// o corge—P—Calomiris 11 /04&2004
EOne L Tyctan o reted ame of registacad ayent and fille if applicable. (NOTE: Registered Agent signature requinkd when reinsiating) DATE
FILE NOWIVFEE IS $450.00 . Make check payable to
After January 1, 2005, Fee will be $200.00 o - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ‘ ADDITIONSICHANGESl
i 3 dcleta YILE MGR R [ change {4 Addition
A e ooness |SE9E9e P. Calomiris )
TREET Al
. 3632 W. Cypress Street
CITY-S7-ZIP CITY-ST-2IP 'T‘Rmpa . 1. ??607
WILE 7 oetets TILE [Iohange  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZP
it 3 pelete TLE {1 Crange  [J agdition
HAME NAME 4!"11"'1' §4~ s-"-lgjq_:j 4
STREET ADDRESS STREET ADDRESS 1 T 2 % Cor
e i 1112/ 04—-01174--021 T #%155. 00
WLE ] Dotete TILE - {J Change [ Addition
HAME NAME
SIREET ADDRESS ; L
QITY-ST-2P
WILE 1 oetete et bt Change [ Audition
NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IF CivyY-87-28
e {3 Detete TITLE [Jchange [ Addition
NAME NAME
SIFEET ADDRESS e STREET ADDRESS
GITY-§1-21P e B L

11. | hereby cerlily that the information supplied wntb A
indicated on this report is true an ccuralevand )
limiled liability company or the rec Ver or

tces Aot qualily for

Jing exemption stated in Sacticn 119.07(3)(i). Florida Statutes. | further ceriity thal tha information
e samea lagal effect as if macie under oathy, that | am a managing member or manager of the

is report as required by Chapter 608, Florida Statutes.

SIGNATURE: George P. Calomiris 11/04/2004

SIGNATURE-END TYFED OR Pwa OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Prore &

/




