2005 LIMITED LIABILITY COMPANY
REINSTATEMENT EILED

DOCUMENT # L03000031958
1. Eniity Name 2035 HAY -6 AH ” : 27
R & L FAMILY, LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
453 N. KIRKMAN ROAD 453 N. KIRKMAN ROAD
ORLANDO, FL 32811 ORLANDO, FL 32811
TS v I A AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certiticale of $tatus Dasired O ?g'g?q{:?:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
KANE, STEVEN H
557 N. WYMORE ROAD, SUITE 100 Street Acdress (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL l Zip Code

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

SIGNATURE
nature, typed or printed name of regisiered agent and titie i applicable. (NOTE: Ragistered Agent signature reauired when relnsteting) DATE
In accordance with s, 607.193(2)(b), F.S., the fimited Make chack payable to
FILE NOWI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T [ Detere Tme PAG It O cange (R dition
NAME NAME —?\D\Dc.t'*cb Aooesy 6 .
STREET ADDRESS STREETADDRESS | ZRATS B wOTL X Orayrss Vaowen
CITY-ST-2P CITY-§T-21p WhAe monece ZE :ﬁ e
TINLE O telete TIME MG’ RM [ Change KAdmlmn
KAME HAME MACOCTYD, LoV QP«'%
STREET ADDAESS STREET ADDRESS | Sy g Ry F'a.\r' ewe
CIiY-ST-2p CITY-ST-ZiP WD) AL s e : e, F\- A\
TME O belete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 71
TITLE O oelete TILE [O Change [ Addition
NAME NAME LT ey S
__ . ¥ l l
STREET ADDRESS STREET ADDRESS - Tty T .Y I
GTY-$1-26 oTY.STF OB /D305--01048--001 100, (0
TITLE O pelete TTLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TIRE [ oelete TITLE CicChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11.% hereby certify that the information supplied with this filing does n
indicated on this report is true an ate and that my signature $
limited liability company or the réce r trusiee empowered to
+

alify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager cf the
cute this report as required by Chapter 608, Florida Slatutes

2 /o5ty

D TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Oayime Phone ¢

SIGNATUNELE'




