2008 LIMITED-LIABILITY COMPANY
REINSTATEMENT gos gy e e

ol SR A
' DOCUMENT # L03000044681 AR o
| 1. Entity Name

- LOUIS J. PEARLMAN ENTERPRISES, LLC

28 DEC 31 PHI2: 59

; Prncipal Place of Business Maillng Address - ;-3 E— C R L rA[iY 0 F :3 J_IXTL
| 12488 PARK AVENUE 12488 PARK AVENUE ALLAHASSEE. FLORIDA
i WINDERMERE, Fl. 34786 WINDERMERE, FL 34786
{
o W T
+1814 WINDRRMFRF DOWN PLACE
; Sutte. ARt ¥. etc. Suite. Apt. #. efc. 12152008 REIN-LLC CR2E101 (1/07)
i Gy & Stae City & State 4. FE| Number Applied For
WINDERMERE, FL 20-2340263 Not Applicabig
3 42'.? 86 C‘E’g& o Couniry 3. Centficate of Status Dasirad (] fi-ggqﬁf:c‘,“m‘
/ 8. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
i ARK AVENUE a4l rass (P.0. Box Number is Not Acceptable,
. ~ Ci Zip Cqds
o [ WINDERMERE FL | %1786
8. Tha abave named gt bmisathis s ent f s purpose of changing its registered ofica or registerad agent, or both, in the State of Florida | am famnillar with, ana accept

the opligations of fagrpered I

SIGNATURE @5024/5 &= Hiis /J;ﬁ/& 6/[0:?

/mqmuﬁ typea of pfininl naed of regilmed apent ana Ll f appicatie. (NOTE! Ragistarsd Aguni signature required whan reinstating)

FILE NOWIll FEE IS $238.75
After January 1, 2009, Feo will be $377.50

; B G At e
.9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
i OTE MGR Dalats s MGR (X Changs XL Adailicn
i NAME GERMAN INVEST UND FINANZ BERATUNG GMBH RAME MILLS, GEORGE E,.
1 STREET ADORESS GEWERBERING 5 SREETADORESS [ P, O, BOX 995
. SIY-ST-ZP KEVELAER, GERMANY, GE 4623 CiTy-ST-2P GOTHA, FL. 34734-0995
L onne [ Datats TME O thange [ Addition
e we TOO1SA40SSET
| e oo s s 12/ 3/ Ta-~T108 7007 #235. 75
: CHY.S5I-2F QITY-ST-OP
(T 3 Delets TIMLE . O change  [] Adeition
SAME NAME
SURZET ADURESS STREET ADORESS
CrY-ST- 7P CITY-5T-ZP
TWLE [ Detere Lt ol 2 o e e e - Change  [] Addition
HANE HAME E“' f g LIS 3
STREET ADCRESS STREET Boatid'y o 56 o & 5sliisaal 8 & -
! orresToap CITY-57-2° i A
Lo O Deiets e N 0 cEnqe(k_[E_mmon
NAME NAME * \
| STREET ADDRESS STREET ADDRESS ;
boary-sT-2p ciTy-ST-2°
I me [ Osters TME [ Changs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S51- 2P

with this filing doss not qualify for the examptions contained In Chapter 113, Florida Statutes. | further certify that the infrmation
& and that my sighatura shall have the same Jagal efect as if made under oath; that i am a managing membar or manager of tha
trugfhe ampowetad 1o axeculs this report as requirad by Chapter 608, Florida Statutes.

11, | hereby cenify that the information suppii
indicated on this repart s true ghd Adccl
limitad liability company or theg/reghbive,

SIGNATURE: 'C:Z—E@}@éé & Sl /oL/J‘% /0¥

SIGNATURE A4D TYPED DR pmumf!us OF STGNING MANAGING MEGBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dayima Prone #




