2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000010379
1. Entity Name
THOMAS R. GRABOWSKI, LLC F ! Em E D
O6MAR -1 PM 1:36
Principal Place of Businass Mailing Address -
17305 CAPR! DR, 17305 CAPRI DR. SECRETARY GF 5 TATE
FORT MYERS, FL 33912 FORT MYERS, FL 33912 TALLATASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, etc.
City & State City & State 4. FEI N_un; r - T —|AppIBO To——
Af / A l |Nm Applicable
- " [ M .
Zp Country Zip Country 5. Certificate of Status Desired [ feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRABOWSKI, THOMAS R
17305 CAPRI DR. Strest Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable {NOTE: Agent sig quired when DaATE
FILE NOWIT FEE IS $200.00 Floride e e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
HILE MGR [ pelete TMLE [Ochange [ Addition
NAME GRABOWSK], THOMAS R NAME
STREETADCRESS | 17305 CAPRI DR. STREET ADDRESS
CITY-8T-21P FORT MYERS, FL 33912 CY-ST-7IP
TALE O pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
it e | Neins¥aYermen
TMLE [ pelete e [Jchange ] Addition
BAME NAME
§THEETADDHESS STREET ADDRESS
GITY-ST-21P CTY-sT-7IP a OO g"& m Lo
. TITLE O pelete TITLE O change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS G 3 ﬂ / 0@
CITY-S1-2P CrTY-51-2p M
e 0O peiete e b 7 [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CIY-S1-7IP

11. | heraby certity that the information supplied with this filing does nat 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 cath; that | am a managing member or manager cf the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 25?

SIGNATURE: ' 2-27-06 523449

SIGNATUR. D TYPED OR D NAME OF MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




