Py

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

bl

DOCUMENT # L04000015136

1. Entity Name

PROACTIVE PROPERTY SOLUTIONS LLC

SECRETART:
SECRETARY 0F 2
DIVISIGH 1 }'*;g;t!ﬁ?iﬁ]];%HQ

06JUL 27 ay g: g5

Mailing Address

PG BOX 701357
STCLOUD, FL 34770

Principal Place of Business

1555 NEPTUNE RD
KISSIMMEE, FL 34744

2. Principal Place of Busingss 3. Mailing Address

2028 Sand Stene Cecle

D.0. sox 7o\ 0,

IO O

Suite, Apt. #, atc, Suite, Apt. #, etc.

07052006 REIN-LLC CR2E101 {11/05)

City & State . City & State * 4. FEI Number Applied For
S Q\-cucﬂ CLoda St L eu(,Q T:Le'rloecu. 55 O0REG0) Not Applicable
Zp gq 172 COLC;:VS A Zi}é L{ 770 COUCEWS [\ 5. Certificate of Stalus Desied D% gg' gg}lﬁ?:;tional
5. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Nama

GOEINS, RUSSELL C It
1854 DESTINY BLVD. #202
KISSIMMEE, FL 34741

Rucsell €. (mens 1

Street Address (P.O. Box N

ot Acceptable)

N2LB $mﬁbe§ Nt C,ee\g

City <1 C\b\&(_Q

L5

8. The above n
the obligationts of r

ed en

U L LA s

BIGNATURE

submits this s(Umen(ﬂhhe puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-19-0lp

Signature, typegm BAnlEd name of registered agent and lh{‘ applicable.
¥

(NOTE; Ragistered Agani sigtuture required when rainstating}

DATE

FILE NOWII! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liabitity company did not receive the prior notice.

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES

THLE MGR £ Detete TITE M- . ?\Change [ Agdition
HAME GOEINS, RUSSELL C Il NAME Ruscell & rotms T

STREET ADDRESS | 1854 DESTINY BLVD. #202 SREETADDRESS | 23 2@ Sa.d SHewme Care (e

ov-51-2p | KISSIMMEE, FL 34741 ervsip | sk Cleod L 347 -

TILE MGRM 7 Delete TIHE MErAA . %Change [ Addition
NAME GOEINS, TANYA M Il NAME Tanye. M. Go€nas -

STREET ADDRESS | 1854 DESTINY BLVD. #202 smTaoniess | 30 28 Sacel Steae rcle

oTv-s1-2P | KISSIMMEE, FL 34741 CITY-§T-2P S el T YT

me MGRM )ﬁoemg Tine J Change 1 Addition
NAME WATTS, CHRISTINE NAME = N ——r g —

STREET ADDRESS | 1854 DESTINY BLVD. #202 STREET ADDRESS = n ':.' LI -?9_2 12712

orv-sT-2P | KISSIMMEE, FL 34741 CITY-ST-2P R0 /ME--01020--014 #1050

TMLE . 3 Delete TITLE [FChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [0 change 3 Addition
NAME NAME FENN RS y

" | REVSTATENENT 0. o0
CITY-ST-2iP CITY-§1-2IP

TIME [ Delete TITLE [change [ Addition
HAME NAME

STRE™Y ADDRESS STREET ADDRESS

cirysT-2 CITY-5T1-2P

11. ’I hereby certify that the informalion supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this rep;
limited liability comglany orjthe receiver or trust
L3

| (0

em,

SIGNATURE: [ ! ANL

rue and accurate and thal my signature shall have the sarmne legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

714 clo

TETNAME Mauluﬁufmr 0 EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

SIGNATURE AND n?rslpy
7 U




