i

2004 LIMITED LIABILITY COMPANY _
REINSTATEMENT ' FILED

DOCUMENT # L03000045770 4 1 08
1. Entity Name 2{][!5 DEC 29 PI
IGOR HOLIC. LLC. . -
 SECIRETARY OF STAIE
TALLAHASSEE, FLORIBA
Principal Place of Business Mailing Address
9914 SAN MATED WAY ‘ - 9914 SAN MATEQ WAY
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
s e S (UM AIC AR RN a0
Suite, Apt. .#. etc. Suile, Apt. #, etc. .
11012004 REIN-LLC . CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
) 0.3 -~ 05 3 /7 [f/ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 'Iﬂ. §g'ggz$?§é"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name .

— ANDERSONSOYM —— —— — =" - e e T s o e o e e
10842 STATE ROAD 52 Street Address (P.O. Box Number is Not Acceptable) _
HUDSON, FL 34669

City FL l Zip Code

8. The above named andty submits this statemeqt for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

selas)d

SIGNATURE

ngn”(. typad j printed name of ragisteret-agent and tils it applicable. [NOTE: Registered Agant signaiurs required when reinstating) DATE 7
FILE NOW!! FEE IS $150.00 ) © - Make check payablete -+ .
After January 1, 2005, Fee will be $200.00 | - ) B . F]orld_a_ Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITICNS fCHANGES
MLE MGR [F Delete TITLE N [ change [ Addition
| TOUCIGOR - SOO04=925023
STREET ADORESS STREET ADDRESS 420 08— T4 —— (] £6155 [
e | e e o 11/22/04—-01044-—001  #$155. 00
TITLE 3 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITY-5T-2IP
FITLE ) O3 elete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTy-sT-2P - ) oy-$T-2P .
wE | T T ) TOoeee | me T i W=— 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20p,
TITLE ' 1 Dalete mE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2IP ) S CITY-ST-2P

11. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver orytpustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNA‘fUFlE: //m ‘Iqo" HO/.JC- ////é’/pLi 777 9§47 3212

SIGNATURE ANDﬂ(PED OR PRINTED NAME OF SIGNING MAJAGING MEMBER, MANAGER, R AUTHORIZED REPAESENTATIVE
v

Dal; . Daytime Fhone &




