2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

i i
DOCUMENT # L03000048931 eupe Tuwia R
1. Entity Name
C&LTRIMLLC O07KOV 19 PM L: GO
SECRETARY UF STATE
Principal Place of Business Mailing Address TALL AHASSEE FLOR 10A -
26 HAPPY HAVEN DRIVE 26 HAPPY HAVEN DRIVE
OSPREY, FL 34229 . OSPREY, FL 34229
B s ICG AR BN AR
Suite, Apt. #, etc. Suile, ApL. #. etc. 11122007 REIN-LLC CRZE101 (1107
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
dip Country ap Country 5. Ceriiticate of Status Desired O ?i'ggal’:f:dm"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BROWNE, CHRISTOPHER

26 HAPPY HAVEN DRIVE Streel Address (P.Q. Box Number is Not Acceptabig)
OSPREY, FL 34229

City FL l 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 State of Florida. I am familiar with, and accept
the obligations of registe(ed agent.

SIGNATURE x s Lot A HZBesh o i3 -0

8. typed or £rn of regitterad agent and Yite If apphcable, (NOTE: Regisierad Agenl algnsture required whan reinatating) DATE
" o ) !A N,
@FILE NOWII FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MEEM 7 Delete TITLE O thange [ Addition
NAME BROWNE, CHRISTOPHER MAME D0l 123 :3: !'"t = ';:2 -
STREET ADDRESS | 26 HAPPY HAVEN DRIVE STREET ADDRESS 117155070 IID {003 s+, 00
CImy-81-BP OSPREY, FL 34229 CIY-57-7Ip
TITLE ] Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CIY-ST-2P
TTE O oelete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Detete TInE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS REIN ST 3 rIE MF
CITY-S51-71P CITY-ST-2IP L N 45
TIELE 0 Delete T3 [ cCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7iP iy -5T-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-57-20P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report i Irue and accurate and that my signature shati have the same legal affect as if made under oath; that | am a managing member or manager of the
limited ||abIIlty company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P — GLE - 5L O

SIGNATUREM( Az L2 dog. A O o/ ¢ o7 A

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, . OR IZED REP ATVE Date 4 Nayiime Phone #




