. 2009 LIMITED LIABILITY COMPANY ;
REINSTATEMENT

FILES
SECRETARY :‘=i" Ll
PgENE{“Q/IENT #L03000031958 DIVIEoRE f?!_\' [ T

R & L FAMILY, LLC
09 MAY -8 PM 3: 29

453N, KRKUANRORD 453 . KRN RO REINSTATEMENT cg.v3 tsm

ORLANDO, FL 3281 ORLANDO, FL 32817 ‘
Sonif €) ROBERTSOUTHO PAED YRYir

2. Principal Place of Business - No P.O, Box # 3. Mailing Agdrass

Suita. Apt. ¥, etc. Suite, Apt. #. atc. 04302008  REIN-LLC CR2E101 (1/07)

City & Stala City & Stata 4 FEINumbar 0 - QW35S Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [} $5.00 Additional
Fee Requirad
6. Name and Address of Gurrent Regliatered Agent 7. Name and Addrass of New Reglstered Agent
Name

KANE, STEVEN H
557 N. WYMORE ROQAD, SUITE 100 Straet Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its registared oflice cr ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaiura. typed or printed name of regisierac agent and Lile i applcahbla (NOTE: Registered Agent signature reguired when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited o Make. check payabls to
FILE NOWLI FEE IS5 $277.50 liability company did not recaive the prior notice. ] Florlda Daparlrnent of. State
[} MANAGING MEMBERS /MANAGERS 10. ADDIT IONS/CHANGES
TMTLE MGRM T Delete TNLE ) Ghange (] Addilion
NAME ROBERTS, ROBERT S NAME
STRELTADDRESS | 5168 FAIRWAY QAKS DRIVE STREET ADDRESS
CITY-ST-7IP WINDERMERE, FL 34786 CITY-ST-2IP
TITLE MGRM {1 Delete TILE [ change [ Addition
NAME ROBERTS, LOIS ANN NAME =10 | I 1 = 5450 q*‘
STREET ADDAESS | 5168 FAIRWAY OAKS DRIVE STREET ADDRESS ."DS."DS“D 1 DB?‘“’DEE‘ **:??' EU
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TITLE - 1 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-S1-2IP
e [ Delete TIILE [ charge - (] Addition
RAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TMLE ] palee $ITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TINE 1 oalge TTLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

4 filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furtner certfy that the information
thaf my signature shall hava the same legal effact as if made under cath; that | am a managing member or manager of the
powered 1o execute this ¢ ‘required by Chaptar BOB, Florida Statutes.

q\so\m L 0n-292- K942

B OR FEINTED NAME OF 1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytrme Phone #

11. | hereby certify that the information supplied with

13




