2005 LIMITED LIABILITY COMPANY
REINSTATEMENT : cppperg LEL -

T OF STarp -
DOCUMENT #L03000045655 DR e

MCMURTRIE AND JOSEPH, LLC ﬁéUCT 25 Mg -
045 -

Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLVD., SUITE 270 7575 DR, PHILLIPS BLVD., SUITE 270
ORLANOD, FL 32819 ORLANOD, FL 32819
= P R $mmmmmmmmmwmwwmwm
LIRS (oaie e o)
Suile, Apl. #, etc. Suits. Ap!. #, etc. ﬁ 10192005 REIN-LLC CR2E101 (6/04)
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PavAY,
ity & Slat City & State b)/_ NTO? 4. FEI Number Applied For
&)mwo PL/ 20-0445484 Not Applicable
) Coupiry, ¢ Zp Country i - $5.00 additional
ﬁm I q (}S A_ 5. Certificate of Status Desired O Poo Retired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOSEPH, F, LARRY
7575 DR. PHILLIPS BLVD., SUITE 270 Sireet Address (P.O. Box Number is Not Acceptable)

ORLANOD, FL 32819 (e q 8 = wﬂ,u/,dce EOW
o ORLAAN) O FL [ *%2) 8/ 9

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 04905

8. The above named entity submils this statement for the purpo:

the obligations of registered agent:
P
SIGNATURE _ Y./ 4 }f W“[

ignahre, typed o printed name of reg?&ered agent anglfitle it aa’(cable {NOTE: Reglistsred A’wﬂ signature requitred when reinstating) DATE

FiLE NOWI! FEE IS $150.00 Make chack payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TTLE A Change [ Adtition
NAME JOSEPH, F. LARRY NAME
STREET ADORESS | 7575 DR. PHILLIPS BLVD.; SUITE 270 smeovess (0§ 8 & WALl Hee ﬁGI‘HQ
om-$-2p | ORLANOD, FL 32819 wsre | 0P LA L 32819
e MGRM O3 Delte THLE ' ﬁ\cmge 13 Addition
NAME MCMURTRIE, HUDSON NAME

STREETADORESS | 7575 DR. PHILLIPS BLVD., SUITE 270 seeraonness | (G £ é; Wk Lice oAt
0O

cv-s1-2P | ORLANOD, FL 32819 ‘ : CITY-ST-2P LA A Qq E ‘ 3 2 & / Q
TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS e N et e 2 ]

omY-S7- 2P oimy-5T-21P . 10721 /A05--01030--011  #150.00
TITLE [ pelete TITLE ) [ Change [ Addilion
HAME NAME Af '~_ﬁ:’ e

STREET ADDRESS STAEET ADDRESS REBNSTATER%EN ,% w S .
CITY-§T-2P CITY-ST-2IP e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ pelste THiLE [ Change ] Addilion
KAME NAME

_STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustes empowaregdrto exgfute this report as required by Chapter 608, Florida Statutes.

o '
SIGNATURE: ____A i”’uﬂ M R LO ~{ i OS5 ~01-226666 Y

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING SANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




