¢

2006 LIMITED LIABILITY

COMPANY

REINSTATEMENT

DOCUMENT # L04000002900
L\!’Eﬁlggﬁﬁ LLC

Principel Place of Business

1004 WEST MAIN STREET
LAKELAND, FL 33815

Mailing Address

1004 WEST MAIN STREET
LAKELAND, FL 33815

FHED
05 SEP 29 AN 8: 05

L=LHETARY OF STaTE
A LLAHASSEE, FLORIOA

AR A

2. Principal Place of Business DLV L] 3 Maiing Addrass
S6ic HaRbEN |
S“"B_;t‘“é" 2_39‘; : - Sulte. Apt. #. etc. 09202006 REIN-LLC CR2E101 (11/05)
City & State . City & State 4, FEI Number Applied For
A KELANG , £ NOT APPLICABLE Not Appiicable
Zip Cou l Zip Country - ; $5.00 Additional
?O 2 H’ U"‘g ‘4 5. Coticato of Status Desired [ 29-00 Adl
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LYNCH, ROBERT C
BAKELAND b 33816

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

3616 HAZDEN BLVD .

*# 2o

N LAKE LA M

FL | *$3¢03

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

the obligations of registered ageht,,

SIGNATURE

K el ~

Lun

‘Signeture, typed or printed name of ragistered agent i & MDOECETIS.

{NOTE: Regizinred Agant signaturs required when

—9Jacjec

DATE

FILE NOWU! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES

TME PD O eieta TME [@Thange [ Addition
NAME LYNCH, ROBERT C NAME .

STREET ADDRESS | 10004 W. MAIN ST. smaraooress | Ao o A ROEN BLUA . B2y,

GY-SZP | LAKELAND, FL 33815 oY S1-2P LAREAND, FL 33803

TnE O petete TIILE h Ol Change [ Addition
ot e RS OIS s

STREET ADDRESS K Fw 10 NN
CITY-5T-2P CTY-ST 2P PR Lot LU

TE 3 petete TME O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDFESS

CTY-ST.7P CITY-51-2P

TITLE 2 Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TILE 1 pelete TME [T changs [T Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

TME 7 Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITY-ST-2IF CITY-3T1-BP

11, | hereby certity thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability cormpany or the receiver or trustes empowerad 10 executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %C C-Q"

{.cs

’!/agfoe

MEMBER, M CRAUTE REP

Dirytirne Phone #

SIGNATURE AND TYPED OR PRINTED E OF
h* 4

/r»c /dj‘




