-

-1 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT -
DOGUMENT # L04000009907 Divisie e o IR

1. E-‘n’tity Name

JAMES MCGAVIN LLC O05NOV 18 g1y1: 5 I

Principal Place of Business

4019 WEST PARK ROAD
HOLLYWOOD, FL 33021

Mailing Adcress

4019 WEST PARK ROAD
HOLLYWOOD, fL 33021

2. Principal Place of Business

4019 Y- Paex Rl

3. Mailing Address

UGN

Suite, Apt. #, elc. 10212005 REIN-LLC

Suile, Apt. #, etc.
uile, Apl. #, ete CR2E101 (6/04)

City & State City & State " \ 4. FEI Number Applied For
H«.’L“d asmod - F1 - : L3-20 C?/O g 3 Not Applicatie
33;)0 a) 51;‘3 & ALD “ Country 5. Certificate of Status Desired gese'gg“ﬁf:é“o"ﬂl
o - 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGAVIN, JAMES : s
4019 WEST PARK ROAD Street Address (P.O. Box Number is Not Acceplable) X
HOLLYWOOD, FL 33021 \
City F L Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

X

Signatura, typea or printad name of registered agent and litle it applicable.

(NOTE: Registared Agenl signature required when reinstating)

DATE /

FILE NOWII! FEE IS $50.00
After January 1, 2006, Fee wiil bo $100.00

In accordance with s. 607-’.193(2)(b). F.5., the limited
liability company did not receive the prior nolice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. -~ ADDITIONS/ CHANGES

TILE MGR [ Delete T(TLE N S — .-E]Qange [3 addition
A MCGAVIN, JAMES NavE 1 ;1!;1'!-'—“3_}-?1 l%‘g?g"_:'l’:"'?i 1 'ﬁgﬂ o

STREET ADDRESS | 4019 WEST PARK ROAD STREET ADDRESS e AN i e

CITY-51-21F HOLLYWQQD, FL 33021 CITY-ST-2IP

TLE 1 oeleta TILE [ Change {7 Acdition
NAME ; HAME 4000051 rf::';_'q 15 .

STREET ADDRESS STREET ADDRESS - 1115905~ 01055--002  ##5,00

CITY-ST-2IP CITY-5T-2IP ‘\

TILE 1 Delete TITLE ) ! [ change [ Addition
NAME NAME :

STREET ADDRESS x STREET ADDRESS

CITY-ST-ZiF CiTY-ST- 7P

e O peite e o T T T LTy hange , ~E] Addition
ot ne RIJ-I'“;\@H!," Y IR IE “\jug,—:::.—'.__.

STREET ADDRESS X STREET ADDRESS R

CITY-ST-2iP CITY-57- 2P \

TITLE [ Dekie TITLE \ [Jchange  [7] Addition
NAME NAME

STREET ADDRESS y STREET ADDRESS

CITY- ST-2P cITy-81-21P

THLE [ Delete TITLE | [ Change [ Addition
NAME NAME

STREET ADDRESS K STREET ADDRESS

CIry-ST-2P CY-ST- 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. I further certity 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 cath; that | am a managing member or manager of the
limited liab#iity company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: _

SIGNATURE AND - RO Dayfime Phone ¥

3



