2007 LIMITED LIABILITY COMPANY
REINSTATEMENT e

AN kR TR
DOCUMENT # L64000006912 WiSton oF R UE stars
1. Entity Name i UP'AT/GHS
BRENTWQOOD ENTERPRISES, LLC 07 GCT __5
Principat Place of Busingss Mailing Address
231 TOMOKA FARMS ROAD 231 TOMOKA FARMS ROAD
NEW SMYRNA, FL 32168 US NEW SMYRNA, FL 32168  US
e e AT
Suite, Apt. #, etc. Suite, Apl. #, elc, 09222007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
20-0643202 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O Eese'ggqlﬁdr:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
FRIEBIS, DANIEL § ﬂﬁf ce C7 e \r\ e

3890 TURTLE CREEK DRIVE Str lAdqr‘(ESSJP?O.‘BDX Number is Not Acceptable)
SUITE B noRA [ l

PORT ORANGE, FL 32127
e Quigrwre Deach FL 4503

8. The above named entity submits rt?mem for the purpose of changing its registered office or registered agent, bt both, in the Stale of Florida. | am familiar with, and accept

the obligations istered agent. M q
DATE

SIGNATURE W

. fyped or printed name of regstered agent and ttie f appicable. (NOTE: Ragistersd Ages signuturs requirad when reinstating)

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
Atter January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR 1 cetete TILE [[]cCrarge [ Addition
NAME GERHARDT, BRUCE NAME
STREET ADDAESS | 231 TOMOKA FARMS ROAD STRFET ADDRESS
CITY-S7-2IP NEW SMYRNA, FL 32168 CITY-ST-/p P
MILE MGR O celete TTLE "L Addition
NAME GERHARDT, PATRICIA NAME
STREET ADORESS | 231 TOMOKA FARMS ROAD STREET ADDRESS
omy-st-2P NEW SMYRNA, FL 32168 CITY-S1-21P
TME L] Detere TILE [ change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI- 2F
TITLE ) O velele TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-S1-2IP
TILE 7 Delete TiiLE G Cnange [ Acdition
MAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$1-2P — CITY-SI. 2P
TTLE O velete TITLE [] Change  [] Addition
NAME NAMC
STREET ADDRESS STREET ADDAESS RE‘NSTATEM gsa 27
CAY-ST-0P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accorate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the iver or trustee ey to execute this report as reguired by Chapter 608, Flovida Statules.
SIGNATURE: liiee ,/M' 9.20-07
SGKATURE AND TYPED O Dene

mwc’r AN ASGING A 1, OR AUTHORIZED REFRESENTATIVE

Daytme Phone &




