"' 2004 LIMITED LIABILITY COMPANY

£ e
15

.. REINSTATEMENT
DOCUMENT # L03000047728
1. Entity Name

MICHAEL S TOLAR, LLC

Principal Place of Busingss Mailing Address

T ﬁﬂﬂ"”“‘l AVEWEST — . T F 00T H-RYEWEST
BRADENTON, FL 34209
Yo
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LA

3984 MANATEE AVE EAST
BRADENTON, FL 34208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10292004 REIN-LLC CRZE101 (6/04)

Cily & State City & State 4. FE| Number Applied For

Not Applicabls
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GAY, JIM CPA

Street Address (P.O. Box Number is Not Accaptable}

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE
Signature, iyped or printed name of regisienad ageni and iide if appiicable.

{NOTE:

: Agend slgr qud DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T
-

- o |-= o™ -FILE'NOWIl FEE i5 $50.00 - -
Aftur January 1, 2005, Fes will be $100.00

—In accordance with 5..607.193{2)(b), F.S., the limited - |zl
liability company did not receive the prior notice.

nfic; aiziMake check payable to, .

Florida Department of State. .,
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10, ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS

T MGRM O oetere TTLE N34 27520t T addition
NAME TOLAR, MICHAEL § HAME 11/715/04-—-01066--002 150,00

STREET ADDRESS J 308 17TH AVE WEST STREET ADDRESS

CY-S7-2P BRADENTON, FL 34209 CITY-ST-2P

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7 . CTY-ST-2PP

TmE O petete TITLE O chasge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITy-St-2IP

TE 3 pekete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-2tP CIFY-ST-2IP

THLE [ Deete TTLE O Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY.ST-2IP CITY-ST-2IP

TITLE O peete me [ Change ] Agdisicn
NAME . NAME

$TREET ADDRESS STREET ADDRESS

CATY-ST- 7P CTV-ST-2P

-2/ -

792- 9329

11. | hereby cartity that the informaticn supplied with this filing does not quality for the exemption 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited #iability company or the receiver or trustea empowered 10 eyacute this report as requirec by Chapter 608, Florida Statute:

Sy

SIGNATURE: /744//

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHG MEMBER, MARAGER, OWOHIZED REPRESENTATIVE

Z:éZ Y/ do/4 o

Daytima Phone 8
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