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2006 LIMITED LIABILITY COMPANY A
REINSTATEMENT AL

DOCUMENT #L03000054200

1. Entity Name
ROBERT H. LUNN LLC
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06FEB 20 £i411:03

Principal Place of Business Mailing Address
225 SW. 5TH ST. 225 SW. 5TH ST.
HAVANA, FL 32333 HAVANA, FL 32333
sz — 4| ||| 11D REREOEACIN
«25 S.w-StH ST. 225 sw STH ST

Suite, Apl. #, elc. Suite, Apt. #, elc. 01242006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, Numbar " | Applied For
I‘IQ vo.No F' - I'ia VYT F ’ 4% ""2_03 7-13 q Not Applicabla

Zip Country, Zip untry . v $5.00 Additional
31 333 GO-JS en 3 23 3 3 a OIS en 5. Certificate of Status Desiréd O Foe Require&lona

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
— J_LUNN,.ROBERT_H-.-— _. e o _K(LIO L~ t ,.H- Lunvr)

225 S.W. 5TH ST. Sﬁel fdénss (P% Podj\!‘umbgi?ﬂﬁf\ccesmfw')

HAVANA, FL 32333
* Havano FL 35333

8. The above namad entily submils this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
iha obligations o

ﬁgis red agent. )
SIGNATURE ﬁ Jﬂ"/”m /~30-06é

Signature, typed or ponted name ol registerad agent and title il applicable {NOTE: Ragisternd Agent signature required when reinsisting) DATE
In accordance with s. 807.193(2)(b), F.S., the limited - Make check payable to
FILE NOw!l! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ] pelete TITLE [ Change [ Addition
NAME LUNN, ROBERT H NAME
STREET ADDRESS | 225 S W. 5TH ST. STREET ADDRESS HITWIE Y2131 82
crv-si2p | HAVANA, FL 32333 auv-si-ze O3 NTANE~~0102A--005 {00, 10
TITLE [ Dejete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TLE 7 Detels TITLE O cChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIry-1-219 CITY-ST-2IP
TIMLE 3 Delele THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-§1-2P
THLE : O delete T R = OJchangg [ Adgition
e PR3 RER T Y 'C’T\‘r\\ Y\ i -
e o WS | A el _D
STREET ADDAESS STREET ADDRESS | 17 310 g R f
CiY-87-21P CITY-ST-2IP
1ITLE O Detete TMLE [} Change [ Addition
NAME
55 STREET ADORESS
CITY-SI-2P

I y cerlily that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
im:cated on this report is irue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %f?/"”f A, /M/'f-/ [-30-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daa Caytme Phone ¥




