Y
2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O3000057586

1. Entity Name
A STEP UP, LTD. CO.

Principal Place of Business

174235 INGRAM RD

Meiling Address
17425 INGRAM RD

%% PR -8 P12 05

FORT MYERS, FL 33912 FORT MYERS, FL 33912 groomToee ol TE
e DA e e A

e e R AR
{7923 [NERam R, SHmiE

Suite, Apt. #, etc. Suite. Apt. #, ete. 03282005 REIN-LLG CR2ZE101 (6/04)

City & State Cily & State 4. FEI Number —_— Applied For
FORT mICRS FC LSO K9 96359 Not Applicabia
BZiDB SV COJ—EYE i Country 5. Cerificate of Status Desired (] ?ese.gt?q l':}?:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

Narng I\J D N é-‘

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

SKEHAN, PATRICK J
17424 KENTUCKY ROAD
FORT MYERS, FL 33912

Zip Code

oy FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbﬁgaﬁo%m j
- Ty — 3 - —
SIGNATURE A '20- ‘Z“’-——- s~ 3005

Signatura, typed o priniad Nama ‘i' }égws:elea agent and Lve il anslicatle. {NOGTE: Rag Agent sig ired when reinstat DATE

Make check payable to

FILE NOW!I! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delate TITLE [ Change  [] Addition
NAME SKEHAN, PATRICK J HAME

STREET ADDRESS | 17424 KENTUCKY ROAD STREET ADDRESS

CITY-81-2IP FORT MYERS, FL 33912 CITY-ST-21P

THLE MGR [ Delete e [Tl Change [ Addition
NAME SKEHAN, AMY | NAME SIS DgoES ] S

STREET ADDRESS | 17424 KENTUCKY ROAD STREET ADDRESS U;-_;'E:IL—‘.,.U‘S :f DDEJ”BB:“{ - I“:', 1 **;._;ﬁn 0
omv-sT-20 | FORT MYERS, FL 33912 CIFY-S1-2P AL > AN

THLE 3 pelere TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Vs

CITY-SI-21P CITY-5T-2P 4

TITLE ] etete TILE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-51- 2P

TITLE [ petete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

' hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
i indicated on this report is trug and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
' limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

;IGNATUFIE: _ﬁ’{ﬁ/& //,J[Q/L‘-'?/\

3-30°05  239-<s-a235]

SIGNATURE AND TYPED OR PRINTED NAMEﬁk SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane &




