2005 LIMITED LIABILITY COMPANY

REINSTATEMENT - onfECRe EEL

S .‘:. R Uf. S
DOCUMENT # L04000008635 " ""-?LATTE
1. Entity Name 05 NO IG y 'S
DONALD W DEESELL C 22 Aty
8. 2 3
Principal Place of Business Mailing Address
537 MCDONALD AVE 537 MCDONALD AVE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T S AR MO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 132005 REIN-LLC CR2E101 (6/04)
V4
City & State City & State 4 El Number Applied For
C&D -DERD 3 17 . Not Applicable
Zip Courlry Zip Country 5. Gortificate of Status Desred B gesegg] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent- - -

Name

DEESE, DONALD W

537 MCDONALD AVE Street Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

City FL [ Zip Code

8. The above na he purpose of changing its registered office or registered agent, or both, in the Staje of Floriga.  am famitiar with, and accept

SIGNATURE

ignature, typed or printed name of registered adent and title il applicable.

T T

FILE NOWIl! FEE IS $150.00 Make check payable to
After January 1, 2006, Feo will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM £ etete TITLE O change  [J Addition
NAME DEESE, DONALD W NAME S LRI D I SN = T s
STREET ADORESS | 537 MCDONALD AVE STREET ADDRESS L1782/ 05— 0N5-~N71  #]sC 0
crv-sT-2p | AUBURNDALE, FL 33823 ETY-51-21P it SIS LSS, LU
TLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
A CiY-S7-2P
ME 3 delete TI7LE [ Change [ Addition
NAME HANME
STREEF ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O oglete e e ey emamar s e w3y [JChange [ Addition
HAME NAME VT s "y X d L E.’."d ‘ M(—
STREET ADDRESS stREeT appRss | U we3nd L2 il (ot = e e
CITY-5T-2P CITY-§T-21P
TILE O petete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify 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 10 execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

H//{/oS’ £h3-967-3937
[




