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2004 LIMITED LIABILITY COMPANY | FiLED f
REINSTATEMENT ;

(73

DOCUMENT # L03000046741 2004 OEC 22 AMIC: 10

:ﬁ-\‘lERn}i.tJ%E?rENTERPRISES LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
671 FERN DRIVE P.0. BOX 236921
MERRITT ISLAND, FL 32952 COCOA, FL 32923
T v ol LT T
LIS nifnm DAL '
Seile, Apt. #, stc. Suite, Apl. #, etc.
. - 11012004 B
e _ 90 REIN-LLC CR2E101 (6/04)
t..ty & State City & State 4. FEI Number Applied For
C ,-3 Lo A t]__ 27 =008 5983 Not Applicable
3 Z‘i va @ Couniry Zip Country ‘ 5. Cerlificats of Status Desired i §e5e gg‘\ﬁ:ﬁ?'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOL =~ - — - - - Tz Tt ' -
2467 KATHI KIM STREET - Street Address {P.Q. Bax Number is Not Acceptable}
COCOA, FL 32926 -
City FL ‘ Zip Code

entity submjis this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
pgistergd ggent. .

4

the obligationg

SIGNATURE . .
Signaﬁa. lyped uUnmed PGl -eﬁnsieﬂed agenl and tite if applicabla {NDTE: Reglsterad Agent signature requirad when reinstating} DATE
v - .
FILE NOWII! FEE IS $150.00 ’ Make check payable to
After January 1, 2005, Fee will be $200.00 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGR [ delete TiTLE P RE St O ENT KChange ] Addition
NAVE SMITH, OLIVER V JR. e 5 MATH, Ouiver TR
STREET ADDRESS | 2467 KATHI KIM ST STRECTADORESS | = o o5 o7 KATH\ Y ST
CITY-ST-2IP COCOA, FL 32928 CiT-ST-ZIP CoCoA FiL. AR292b
Tme [J Delete TLE : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TILE O celete TMLE [ crange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ] zp
me s - T (7 Change (3 Addition |
HAME )
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-21P
TTLE 3 pelete TILE Gglanuﬁ. [ additien
NAME NAME £155. 00
STREET ADDRESS : STREET ADDRESS e
CITY-ST-2IP ’ CITY-ST-2IP
TIILE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

. { hereby certify that the information supplied with 1 hés filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited fiability company or the recgjver of tru ‘ampoweregkio.gxecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: g2 [2-20 -OF 32/ 27/-19%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phons #

7




