RIS TAT

[ ae1

ATIONAB, LLC

TERIENT 2000~ =200

Prmmpal Place of Busmess_“- e Mailing Address

1600 COUNTY HIGHWAY 192

DEFUNIAK SPRINGS, FL 32433  US DEFUNIAK SPRINGS, FL

1600 COUNTY HIGHWAY 192

32433 U5

2. Principal Place of Business

2590 S Hwy AW S

3. Mailing Address

A5S80S Hwl

ANS

HIIHIHIUII\III!IHIIHIII1HI|HIII\IH\|I1Ulll\II\IIIIII\IIIIIHHII\

Suite, Apt. #, stc. Suite, Apt. #, etc.

01052006 REIN-LLC CRZE101 {11/05)

MORENOQ, .ERANK_ . . ___
1600 COUNTY HIGHWAY 192
DEFUNIAK SPRINGS, FL 32433

SnTe 103 SHTe. 103
City & State City & Slate 4. FEI Number Applied For
DETnna SPeineS Bl Deha SPzines, FLIJ0-07397/ & Not Appicabl
,25. L{ :55 f‘i;nKL—TQ N 25.2; Ll- 35 CmE;yL—-TO '\) 5, Certificate of Stalus Desired 0 Eese‘ggu‘;ﬂ“c'“a'
6. Mama and Address of Current Reglsterad Aganl 7. Nama and Address of New Registered Agent
Names

VITAPCY, MERMET, CEM

Street Sd_ éss (P.O. Box Numl‘fer is Not Accepla

CLARM, ’fEfL AV,

City

DAL A SCOTA

FL [R5 2 Q

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

the obligations of registered agent.
i
SIGNATURE

Signature, prinied name of registered agerbAing uie f apphcatle

(NOTE: Registared Agant signature required when reinstating)

OL/& J2006

FILE NOW!!! FEE IS $200.00

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE MG L AN [®Thange [ Addilion
NAME MORENQ, FRANK NAME MOLENQ, FRANY -
STREET ADDRESS [ 1600 COUNTY HIGHWAY 192 SIREETADDRESS | YA EAST ORANGE. AVE
eiv-s1-2 | DEFUNIAK SPRINGS, FL 32433 Gt e ShaalAr. <22 wWiasS . FU 3724233
TIE MGRM T Delele TILE ANG & M hange  [J Addition
NAME KITAPCI, MEHMET CEM NAME KATAPC\ , MERAMET , CEM
SIREET ADDRESS | 1600 COUNTY HIGHWAY 192 STREETADDRESS |4\ 58 ¢ a.&u._ CEN‘I“E_L AVE
CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CiTY-S1-2IP SAL ASCSTAN =L . _3“_ 7_,38
TILE O Dalete TTLE MG 2 AA Ol Change B adition
NAME NAME LOCWENEARL |, CLAIWRE-
STREET ADDRESS STREET ADDRESS |G 53 ) KN\GHTs QAUDGE CIRCLE
CHTY-ST-2P CITY-ST-2P SDZLSSTAL, FA 3[ l'?..Q

T O Delee WILE 4t|—|j CIs E 3 3 o cﬁtﬂgﬁe [ Addition
NAME . NAME I - 2 N w

P L - *¥] T 1]

STREET ADDRESS TREEY ADDRESS 0215706 DIUDB N3  ##175. 01
CIY-S1-2P CITY-ST-2P
THILE [ peleta TILE [ Change [ Acdition
e amg e SHOIONES49ER0
STREET ADORESS S iy + - STREET ADORESS S 0E-~01035--[115 #2500
CITY-ST-7P qm mq @\Tpr?r M ?FWT: ’-2(70@ ciry-S1-2p ==l 2l
mE O oelete TNLE [ change ] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1- 7P ’ CITY-ST-2P

11. | heraby certily that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared tc executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e /?7 oyes

oz/le/:tooa £50-812-4030

SIGNATURE MD TYPED OR PRINTED NAME 0! SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




