2006 LIMITED-LIABILITY COMPANY
REINSTATEMENT

=i ED
r“_L
DOCUMENT # L04000004008
1. Entity Name .
MASSARO & FAIN, LL.C. o6 oy -1 PH 301
copeARY OF STATE

Principal Place of Business Mailing Address T%E“%J:;‘E:\:ﬁ fLI FLOR DA
8103 CHAMPIONSHIP CT 8103 CHAMPIONSHIP CT o
BRADENTON, FL 34202 BRADENTON, FL 34202
T S A G ORTO

Suite, Apt. #, etc. Suite, Apt. #, etc. 10192006 REIN-LLC CRZE101 (11/05)

City & Slate City & State 4. FEI Number Applied For

20-0591315 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O ?eseggz lﬁdrecguma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COMPTON; JOHN M~ E——
1819 MAIN ST, STE 610 Street Address (P.0. Box Number is Not Acceptable)
SARASQTA, FL 34236
City 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 of registered agent.

SIGNATURE
Signature, typad o printed name o registerea agon and litle f applicable. (NOTE: Ragl Agent sigt quired when 1 DATE

FILE NOW!! FEE 1S $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ Detete TTLE [] Change [ Addition
NAME MASSARO-FAIN, ANGELA NAME e
STREET ADDRESS | 8103 CHAMPIONSHIP CT STREET ADDRESS S LIy e o e
oTy-st-2¢ | BRADENTON, FL 34202 CITY-ST-2Ip L1701 /06-~01045--007 100,00
TLE MGRM [ oekete THLE [ Change [ Adgition
NAME FAIN, JOHN NAME
STREET ADDRESS | 8103 CHAMPIONSHIP CT STREET ADDRESS
CITY - ST-2I7 BRADENTON, FL 34202 CITY-S5T-2IP
TALE [ Dekte TALE [ Change  [J Aadition
NAME NAME
STREET ADDRFSS™ : STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TImE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P oy-si- et B BB o s - Vo d
e O Dekle me  SeBRVNYod § Ad ¥ B K TR w (1 Adaiion
NAME NAME " VR Y -
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TILE Change Addition
NAME NAME / / -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP

1. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

©£/27/0 6  941351-0034

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daie Dayime Phone #

SIGNATURE: S0

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNI




