2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000012218~
1. Eniity Nams

VERIFIED'BY VIDEO LLC

Principat Place of Business Mailing Address

4443 ABCOR ROAD 4443 ABCOR ROAD

NORTH PORT, FL 34286 S NORTH PORT, FL 34286  US

O g R
Uz ABcor RD |

Suite, Apt. #, etc. Suite, Apt. #, etc. 1032005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number ¥ JAoptied Far
MNoRTH DoRT |, L 80-0N4771% 2 Not Applicable
Bf_l\pa% (( Cobmr% Zp Country 5. Cenificate of Status Desired #\ ?ese'ggql’:;ﬁm”al

6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
CROLEY, TERRI S SAME - -
4443 ABCOR ROAD Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL l Zip Code

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

LY
siGNATURE S 12N

Sigraiura, typed of prinied name of registered agent and title if apphcabia (\(nom. Ragistersd At SONELI MGUINK Whih MInIEIng) DATE
hJ
FILE NOWI!l FEE IS $150.00 Make check:payable to .
After January 1, 2008, Fea will be $200.00 ) ‘ Florida Department of State” -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR ] Detete TIMLE O change [ Addition
NAME CROLEY, TERB! S NAME
STREET ADDRESS | 4443 ABCOR ROAD STREET ADDRESS DSl 25 gaa4 >
Onv-sT-2F | NORTH PORT, FL 34286 oY -ST- 20 AR/ 05~-01038—020  *%155, 00
TIMLE . [ velste R CIcChange  [] Addition
HAME NAME
STREET ADDRESS } STREET ADDRESS
LITY-57- 2P CITY-5T-2iP
TILE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2IP -
TITLE 3 pelee TIME O Chnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE O Detete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P SITY-ST-2P
TMLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP T CITY-5F- 2P )

11. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. 1 further certily 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 of manager of the
limited liability company or the receiver or trustee empowered 1o execute ihis report as required by Chapter 608, Florida Statutes.

m!mmmmmwmmm.ﬂnmmmmmnm Derytirme Phone &

SIGNATURE: \J_um; S, el Nau S,OS‘ 41- 423 - Ysso

N



