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ST. AUGUSTINE, FL 32085 ST. AUGUSTINE, Ft 32086

(000 ARA G-ON} AVE 1D WS SOOT |

te, Apt. #, elc. Suita._Aﬂl. # etc.

ss‘F AUC:,US-T[ME =% AU(;UQT[N& 01302007 REIN-LLC CR2E101 (1/07)

City & Stale 4, FEI Numbar Applied For

Cily & State
FLOL)DA = L) O 26-6726658 Not Appl oa0ia
f;ZiEZ oL gim&h NS ‘;pz 0% Sc’(‘i”iy&:‘m &| 5 Cerifcate of Staus Desied fi-ggqgf;“ma‘

6. Name and Address of Currant Registered Agent 7. Mama and Address of Now Registered Agent
B Namie ’

SHEA, MICHAEL J
Streel Address (P.O. Box Number is Not Acceptable)

FSTAUOUSHNE-EL-_32086-
(000 ARAGon AVE

<t Avavsrime H1 3208(, | ™ FL | *C

8. The above named entity submils this staterrnt for the purpose of changing its registared office or registerad agant, or both, in the Siate of Florida. 1 am familiar with, and accapt
. obfigat?ﬁwsem- M (ﬁ%—,
SIGNATURE A

Srgnaﬁa, typed of pnted name of registered ?G'nl and IW applicabi®— {NOTE; Ragisterad Agent aignature required when reinstating) DATE
T
/ Make check payable to
FILE NOWII! FEE IS $200.00 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES [
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
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