+ 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT @

DOCUMENT # L0O3000055906

1. Entity Name

C.V. BURKHALTER LLC

Principal Place of Business

4412 E COLUMBUS DR
TAMPA, FL 33605 US

Mailing Address

4412 E COLUMBUS DR
TAMPA, FL 33605  US

2. Pringipal Place of Business
;a DLUJ\ /&[ /50

3. Mailing Address
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{junee. Apt #, ? Q,‘(_,é s%'zn;i j»;;:;e o / 10312005 REIN-LLC CR2E101 {6/04)
City & State City & State 4, FEI Number Applied For
20-0517748 Not Applicable
Z Zip ny - " - 5.00 adcitional
{[? ﬁ f?%f?qﬂ/tf//f; (7 ti Z ? /&:]D?}”(//ﬁ | 8. Certificate of Status Desired a gee Required lona
7

6. Name'and Addfess of €urrent Registered Agent

7. Name and Address of New Registered Agent

-BURKHALTER; CHARLES V- o ~
4412 E COLUMBUS DR
TAMPA, FL 33605

Name

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

Chy

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 State of Florida, 1 am familiar with, and accept

the obligations Wgen% M

ey a

[3- )3 65

SIGNATURE
Signature, typed or printad namé of regisiered agent and tille i applicabla, (NOTE: Regl: Agen kig quired when reinstating)
FILE NOWI!! FEE IS $150.00 Make check payable 1o
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE Ij Change [ Addition
NAME BURKHALTER, CHARLES V NAME )
STREET ADORESS | 4412 E COLUMBUS DR STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33605 cITY-ST-2IF
TLE MGRM O Delete TITLE
NAME MITCHELL, HARRIS R NAME .
STREET ADORESS | 4412 E COLUMBUS DR STREET ADDRESS |
CITY-51-2P TAMPA, FL 33605 CITY-ST-2IP
TILE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zk [ . o orv-gt-gie_ b e e e e - —
TITLE 3 oelete i\ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TIME 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O oelets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby centify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 recejver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

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

(CApul) V75 wifao 5~

(1 c)( s73- 617 9505

Daytirne Phone #




