2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

DEOTYMENT # L03000047032
ALEXANDER ROBINETTE L.L.C.

Principal Place of Business

410 TALL PINE DRIVE
HAVANA, FL 32333

Mailing Address

410 TALL PINE DRIVE
HAVANA, FL 32333

FILED

7006 MAR 20 PH 2: 31

SFCRETARY OF STATE
TREEL{\E{ASSEE. FLORIDA

A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, efc.

P P 03202006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Appliad For
32-0084297 Not Applicable
Zip Country Zip Country " ) $5.00 addttional
§. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

ROBINETTE, ALEXANDER
410 TALL PINE DRIVE
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Accepiable)

City FL ] Zip Code

8. The above named entity submits this statement fex the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typac of primad name of registered ageni and title if applicable. {NOTE:

glstored Agent when DATE

In accordance with s, 807.193(2)(b), F.S., the limited Make check payable to

. FILE NOW!!! FEE IS $300.00 liability company did not receive the prior natice. Florida Department of State
o MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE ) change 3 Addition
NAME ROBINETTE, ALEXANDER RAME
STREET ADDRESS 1 410 TALL PINE DRIVE STREET ADDRESS
CIFY-57-2F HAVANA, FL 32333 GITY-§7- ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
oIry-§1- 2@ CAY-ST-79
THLE O Delete TTLE [ Change  [_] Addition
MAME NAME
STREET ADDACSS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
e O pelete TILE O change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Ciy-§1-2P CHY-ST-2IP
TITLE [ pelete TMLE MfE Fr@rr.: ,“{1 TR \ 2 [lChange [ Adtition
NAME NAME o % @ b J% %A 1 06_
STREET ADDRESS STREET ADDRESS R T—
GiTY-57-21P Cy-ST-2IP
e O petete he R YR [l Change [ Addition
HAME . HAME i (;5‘, AL\
SSREET ADDRESS suecaooness | - 1
CIrY-ST- 27 CITY-57-20F .. -

11. | hereby certify that the Information supplicd with this filing docs not qualify for the exermptions ceniained in Chapter 119, Florida Statutes. | further centify that the information
ihdicated on this report Is true and accurate and that my signature shall have 1he same legal effect 2s it made under oath, that | am a managing member or manager of the
limited liability company or the receiver os trystee empowerad 10 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: 3 o .00-0

SIGNATURE AND TYPED OR rFRiNTED NA.‘E‘UF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daviima Phone




