~..2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRET FILED
DIVISTAETARY OF s7a7e
DOCUMENT # L04000001596 e OF {‘”quRATf{)Nq
1. Entity Nama
REBELL, LLC. 06 MA
Principal Place of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY
SUITE1-C SUme 1€
DESTIN, FL 32541 US DESTIN, FL 32541 US
TR s R IE DR EAm
Jo) MAbleor AAY Citas "
S“'“’ Apt. 4, ete. Suite, Apt. . etc. 3222006  REIN-LLG CR2E101 (11/05)
& State City & State 4. FEI Number Applied For
5 tind  FL Not Applicable
'g 2.L50 Cwm’yu [V ap Couniry 5. Cartificate of Status Desired [ gg-ggqmm"a'
8. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registorad Agent
Name
BELL, RODNEY
151 REGIONS WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1-C
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the pur
the obligations of registerad, agent.
P

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

SIGNATURE

&.prilmdwmof 0 {NOTE: Registarsd Agent signaiure requind when rinstatiog) OATE

maqﬁn‘neil

‘ (
FILE NOWI! FEE IS $200.00 Florids Departmant ot Suto

~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Detste e o . Flchange [ Adcition
wne | BELL, RODNEY NAME Gt M L e L e R v

STREET ADDRESS | 151 REGIONS WAY, 1-C STREET ADDRESS LH» MOADE—-01052—-01% %200, 100
CITY-5T-21P DESTIN, FL 32541 CITY-ST-2IP

TmE O petete TME [ Change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T- 2P

e [ Detete e O Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP . CITY-57-2IP

TME 7 Detete TMLE O crange (7 Addilion
NAME NAME Iﬁ“’ "L‘;’ e

STREET ADDRESS STREET ADDRESS SO }’l i g' ro

CITY-SI1-2IP CITY-57-2P RN \D ” /"1 1! {Lv \Hf |I \rﬁr /:)g_‘ /dé
e 1 Detets me = JChange.—— 1 Additign
RAME NAME

STREET ADDRESS STREET ADDAESS

CIY-51-ZP BIT-57-2P

THLE [ Desete TME [J Change [ Addition
e NAME

STREET ADORESS STREET ADDRESS

GJEY-5T-21P CITY-ST-ap

11. | heraby certily that the information supplied with this filing does not qualify for the exemptiong gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legataffect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver ar trustee empowered 10 execute this report gs seauifed by Chapter 608, Florida Stafutes.

&GNATU&E“WVZ

qﬂmmmﬂrs};ﬂoﬂmmﬂu&um%ammmmu Detn Deytima Phone #

\



