2006 LIMITED LIABILITY COMPANY

FILED
SECRETARY OF STAIE

e REINSTATEMENT
DOCUMENT #L03000047736
1. Entity Name

RONNIE O'NEAL, LLC

DIVISION OF CORPGRATIONS
06 0CT I8 AMI0: 12

Principal Place of Business

1043 SHELL LANE
WINTER HAVEN, FL 33880  US

Mailing Address
1043 SHELL LANE

WINTER HAVEN, FL 33880 US

[

2. Principal Place of Business 3. Mailing Address

/643 Shedt Lanc

£0 Boy 1166

e IR IR I

=

Syite. Apt. ¥, eto. Syite. Al #. etg. 10092006  REIN-LLC CR2E101 (11/05)
Wi Hrvew £/ {Jin Havew F1
City & State City & Stata 4. FEI Number Applied For
59-3265530 Not Applicable
2%58 ga czl:n? -%p ’3 283 Counlry’ 5. Cerificate of Status Desired O ?i'ggqlg::;ﬁ""a'
6. Name a11d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEAL, LORRIE A
1043 SHELL LANE Street Address (P.0O. Box Number is Not Aceeptable)}
WINTER HAVEN, FL 33880-5754
City FL | Zip Code

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

the obligations of registerad agent.

i 7. PV

K unsic C O

SIGNATURE
+*

Meg |

/ 0//4/44

nature, lyped or printed name of regisiarsd agent and titia #f applicable. (NOTE:

FILE NOW!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O petete TITLE [ Change [ Addition
NAME QO'NEAL, RONNIE NAME

STREET ADDRESS | 1043 SHELL LANE STREET ADDRESS e T e | s B

omv-ST-2F_ | WINTER HAVEN, FL 338805754 or-St-2¢ 10,71 B/TR~= 0 551104 ##50, [0

TITLE [ pelgte TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZIP CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME o *L:j:":\f\ MGG

STREET ADDRESS STREET ADDRESS | |VTSin g % A (ﬂ
CITY-ST-2IP CITY-ST-2P :

TIMLE O peese TINE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar 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 manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:%'—L &, ﬁw /om.fv_ c O'Wenf

/”//fﬁe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phons &




