“ 7’2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

-

DOCUMENT # L04000000922 THED
1. Entlty Name At i ot @::m E'ma
4Q, LLC .
2009 JAN 15 AWI10: 32
Principal Place of Business Maiting Address ’
1680 FRUITVILLE RD, STE 102 1680 FRUITVILLE RD, STE 102 SECRETARY OF STATE
SARASOTA, FL 34236  US SARASOTA, FL 34236  US TALL AHASSEE. FLORIGS
2. Principal Place of Business - No P.O. Box # . | 3. Meiling Address ‘IHI Hl‘l HII" m m‘
L 18 e Grawer | Hboq BeE 2o Zd
éi‘"" :"2"_"' 610)004 Suite, Apt. “é‘“ A 11202008  REIN-LLC CRZE101 (1/07)
City'& State — City & Su;ts 4. FEI Number Appliad For
SaraSora GaRAs ot L 20-0585006 Not Appi cable
-Zlgo'-{z? 6 o Z;"(z? 3 County 8. Cerlificale of Status Dasired O gﬁi’ggﬁr&ti"“al
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Reglsterad Agant
Nama B
GATES, CHAD L RO L foaTeS
1680 FRUITVILLE RD, STE 102 Strest Address (P.O. Box Numtar is Not Acceptabile)
SARASOTA, FL 34236 1 /h Z

CoiTE  yo0n 4
W Ganasora FL | 5% 3¢

8. The above named enty 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 ohligations cf regjéler

SIGNATURE

Sigratud. tyosa or printaa nama of registared agant And 1@ i apphcania (NOTE: R d Agent 1] when
FILE NOWIIl FEE IS $138.75 In accordance with 5. 807.193(2)(b), F.S., the limited
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice.
: ) L et 10

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM ¥ Derele TnE MG MThange [ Adadion
NAME 4QlLLC NAME Fool @, i,
STREET ADDRESS | 8313 EAGLE LAKE DR S A0S | USRS § T"L&fﬂ' SUTE (0 A
cny-st-2P [ SARASOTA, FL 34241 GITy-ST-21P LHMeAAO TN ,.,«:_ 2\(23(.
L MGR O Delete e N e Bex, R Change [ Addtion
HAME HEINSMAN, CARL NAVE Gz | E o mvany
STREET ADORESS | 8405 LONE EAGLE WAY SHEARS | 5 S63 €7 fmARLE CCoo gandastn
orv-sT-zP | SARASOTA, FL 34241 CINY-§1-2P Ot i? O 0977
TILE O oerete TILE [J Change  [] Addition
NAME o . NAME e _
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-§T-2IP
TITLE O belee THLE [ Crange [ Addition
NAME NAME

o — "y ™ -
STREET ADDRESS STREET ADDRESS SO14007 ?4'3'E|d -
CITY-5T-2P CiTy-§1-2 01/15/09--01008--021 ##138.75
TILE O Delete TILE [C) Change [ Addition
NAME NAME R . .
STREET ADDRESS STREET ADDRESS - | .* - TR "'"’ .
CITY-S1- 2 cy-gr-zp ¥ i ld G »-...1.-.3.‘.‘.;.@ &
Tme I Deiete TMLE TERIISIRCI RS ) Addilon
NAME NAME
STREET ADDAESS STREET ADDRESS &Q’ ( 7t
CITY-51-2P CY-§1-2P - { g 9]

11. | haraby certify that the infor
indicated on this report is tr
limitad ligility company or

accurate and that my signature shall have the same legal effect as if made under oatn, that | am a managing memper or manager of the

jﬂw suppled with this filing doas not gualfy for the exemptions contained in Chapter 119, Florida Statutgs | further certify that ‘the information
d
'scewver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

w/?»t/@ G4 (- 955- 013

0 TVPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Daytima Phans #

SIGNATURE:

BIGNATURE




