2004 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT 04 NOV 22 8K io: 43

DOCUMENT # L03000035278 N

1. Entity Name SECRE“‘!?” TA]

RGE ENTERPRISES, LLC TALLAS ASrSéE{?FFE 6% lf DEA

Principal Place of Business Mailing Address

13918 SHADY SHORES DRIVE 13918 SHADY SHORES DRIVE

TAMPA, FI. 33613 . TAMPA, FL 33613

e s TGO ER R
Suile, Apt. #, elc. Suile, Ap!‘ #, etc. 11022004  REIN-LLC CR2E101 (6/04)
Cily & State City & State 4. FEI Number . Appliad For

) Z O-0 70 3 74/,2 Not Applicable

Zie Country Ze Couniry 5. Cerlificate of Status Desired [ Ei-ggq Addilonl

6. Nama and Address of Current Reaistered Agent _ 7. Name and Address of New Registered Agent,
. Nama ;
HINES, JAMES P

315 5. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE : -
Signature. yped or prinled name of ragisiered agent and litle if applicable. {NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited w0 Make chec _’payéple f°
After January 1, 2005, Fee wll! be $100.00 liability company did not receive the prior nofice. v .. . -Florida:Départment of State: -
9. MANAGING MEMBERS / MANAGERS 10. ADDlTIONSICHANGES
TITLE ﬁ' & Ré-( E ,5 3 pelete TITLE [T Change  [3 Addition
e oY PGEET® e OO0 2926 7 E
- _HICH 1S 2 2 e T R
o | ZE 23 - DACE SHABRY et 20 s 11722/ 04—01098--003  ##0. 01
CITY-5T-ZP HAAFPH, Fe 2614 CTY -57-21P feed e
Li
TMLE [ Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8%-2iP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME . NAME
SIREETADDRESS |~ T T T T R STREET ADDRESS - -
CIIY-§1-2IP CITY-5T-ZIP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-21P CITY-ST-2P )
TILE 1 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADIDRESS STAEET ADDRESS
CITY-ST-2P ciry-31-2P
TITLE . . [ Delete TILE - O Crange ] Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. t hereby certily that the information suppliad with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or truslee am execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///5" A P i e o0

P
SIGNATURE AND TYPED OR PRINTZD NAME OF s:f,ﬂc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  / !  Dae Daytime Prone ¢/

rd




