2004 LIMITED LIABILITY COMPANY ... !

. FILE
" REINSTATEMENT FILED
DOCUMENT # L03000052180 9004 NOV 23 PH 2: 21
1. Entity Name ¥ :
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2426 COMO ST : 2426 COMO ST
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
S sV R R
Suité, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number |, Applied For
//" 27D QK // Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O '§e5e.ggq$?:‘:i‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
P — e L — e e e - W) NEME - - e e e Rt ot SR S S,

HEPLER,- JOHN— -

2426 COMO ST
PORT CHARLOTTE, FL 33848

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

City

FL l Zip Code

gment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[/~ & -0/

{NOTE: Registened Agent signature required when reinsiming)

[
FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee wlill be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MELM O Delete THE ) Change [ Addition
e JhN AELEE *;'1_ e 2000422351 42
STREET ADDRESS Comp &1 STREET ADRESS 1072820801 052--003 #1550,
CirY-§T-2IP LT aHRRLOTIE, FL 22948 GITY -ST-ZIP
TITLE ¥ O nelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$§1- 2P "
s [ Delete me [ Change [ Addition
NAME ) ) NAME ~ i T .-
STREET ADDRESS STAEET ADDRESS .
- TR

CITY -ST- 2P GiTY- S1-2IP e T 1 }’{;&
we | T T OTeiee L TiiLE ':_:',’ ;E"—"‘?}‘T‘"i‘i‘ "ﬁiﬁﬁ"‘“ T O enags T T Additia |
NAME ’ g \a a a % . .

- -
STREET ADDRESS 8l WQ
CITY-ST-2IP _Y. P .
TIMLE O velete TILE T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - §T- 2P
TITLE [ pelete TITLE O change [ Acdition
AME. - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby c'énify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the

I rusiee empowereas logpxecuts

=

limiied liability company or the,receive

SIGNATURE: (-

s report as required by Chapter 808, Florida Statutes.

SIGNATURI

ND TYPED OF FRINTED NAME OF SIGNING MANA#MEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
'l

/9//;77/4)4/ 74/427-0%/)

Date Daytime Phane #




