2004 LIMITED LIABILITY COMPANY

REINSTATEMENT "

L03000051457 A
SOCUMENT FILED
GTH LLC .

04DEC 13 PH 2: 44
Principal Place of Business Mailing Address ‘;‘_’L A PRI e Iy p
4000 AYALON ROMD 4000 AVALON ROAD T;‘:f (o s f LDGI R Wﬁﬁi :
VANTER GARDEN, FL 34787 = UBA

WINTER GARDEN, FL 34787

2. Principal Place of Business

3. Meiling Address

T -
—TeY

‘HAAG, EMMETT T
4000 AVALON-ROAD =~ -

Suite, Apt. ¥, otc. Suite, Apt. #, etc. 11022004 REIN-LLC
City & State City & State 4. FEl Number Applied Foi
¥3- 0280 qll Not Appiicable
Zip Country 2ip Country $5.00 Additional
5. Cerlificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

Street Addiess {P.O. Box Number Is Not Acceptable) __

'WINTER GARDEN; FIT"34787

Cily

FL l Zip Code

| am tamiliar with, and accept

pﬂ/q?nr l7 urppse of changing its registered office or registered agent, or both, in the State of Florida,
FQ (24 07
Agest signeture required when reinstating) DATE

= agent anal iz € appi
T
FILE NOWII FEE IS $150.00 Make check payablo 1o
Aftar January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
LE MGRM O Dekete e [ changs ] Aduition
RAME HAAG, EMMETT T TRUSTEE NAME
STREET ADDRESS | 4000 AVALON ROAD STREET ADDRESS
CY-ST-2P | WINTER GARDEN, FL 34787 CITy-51-2P
TLE (3 Detete § e [TDchange [T Acdition
RAME HAME —
1! smer sopeess STREET ADORESS ST '5-::;’4? 1
/ om-s-2» CY-51.28 AOS/04-~01050--D15  #%150. 00
e O3 etstn me. Dcrmge  Awition
NAME NE e
STREET ADDAESS STREET ADORESS
GITY-ST- 2P CITY-5T-29
TILE - O oelete TME Ocrange [ Addition
NAME NAME
~ STREET AURESS - - - - STREET ADIRESS
CTY-ST-2P CTY-ST-2p
ME L[] Detets TME " o p— O e
NAME NAME
STREET ADDFE 00 ﬁfg gg H @?EM:“’ \VéT D
s STRETADRESS | b g o S aded) 3 P B Haieddad
CHY-ST-2P ciry-St-29 ]
UTLE O Detete TMLE Ocrange [ Asdition
MNAME NAME
STREET ADIRESS STREET ADDRESS
ChY-ST.2P m l CiY-S1-29

11. | hereby certify that tha inf

Jlimited lsabiny company

tion supplied with this filing
indicated on this report is trygiand accurate and that
ivar or lrustee em

érpd to execule this report as required by Chapter 608, Forida Statules.

nat qualily for the exemption stated in Section 119.07(3)(i), Plotida Statutes. t further certify that the information
atyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE

Vde-z

7! 879779

TURE AND-TYPED OR PRINTED MAKE OF

4227

OR AUTHORIZED REPRESEMTATIVE

DicytaTet Phona B

I arf AareS Ve Ffr



