" 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000015856
1. Entity Name F’ L E D
ROBERT F MAUTNER LLC 0
8 Jun |
Principal Place of Business Mailing Address g E‘ Cﬁ = 2 0
233 RIBERIA STREET 233 RIBERIA STREET TALLA H 4 S 05 SiaTE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 4 St £, FL OR’DA
s Trwrras 7z NN
Sults, Apt. #, etc. e, Apide Z& 4 05202008 REIN-LLC CR2E101
- {1/07)
Gity & State 't# St - P 4. FEI Number Applied For
8 Uﬁp.d 1P ( 02-0716780 Not Applicable
Ze Country élp$ J 3’0 8? j‘ ’4{ g 5. Certificate of Status Desired ~ [J ?ese'gg‘l’:i‘:’:;ﬁona'

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglistered Agent

”“mWIQiﬂé;EF"V 74 twing

Street Addrass (P.O. Box Number is Not Acﬁeptaq@

/f?S Arp _O7r¢
> . Kopadm, FL | ® o

MAUTNER, ROBERT F
233 RIBERIA STREET
ST. AUGUSTINE, FL 32084

office or rogistersd ags@ or both, ?he State of Flo/a I .am fzmiliar with, and accept

SIGNATURE

DAT E

Signature, typed or printed name ¢

bgistared agent and tmig if applicabls

/ {NOTE: ﬂgllhud Agant signaturs required whan nimming)l

FILE NOW!l! FEE IS $277.50

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. AT . /™ ADDITIONS / QHANGES

e MGRM O Delete me Rér + ﬂ- 174 ) [ Changs [ Addition
NAME MAUTNER, ROBERT F NAME 6 H

STREET ADDRESS | 233 RIBERIA STREET STREET ADDRESS

orv-st-P | ST, AUGUSTINE, FL 32084 amv-sr-2p g.[ vt len n 22208

e O] Delete TiLE ’ ﬂ =00 LS SIS = T B s O Additon
e e OB 05/ 8= Tl 048002 w277, 50
STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-8T- 29

TITLE O oelete TITLE {OChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

chy-s1-zip” - | OIRSTIP e e e —_— —— .y
e [ Delete TILE £ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-51-2P CITY-ST-2IP

TILE [ Deleis TITLE O change [ Addition
NAME % NAME

o omess | REINSTATEMENT _J00) , 200 | oo

CITY-Si1-2IP CITY-ST-2IP

HLE O Detete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11, | hereby certify that the informalion supplied with this filing does not 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 affact as if made under oath; that | am a managing member or manager of the

limited liability company or,

raceiver or trustee SITIDO

red 10 executa this report as required by Chapter 808, Florida Statules

bor £

SIGNATURE:

/T é/ﬂ 7

5IGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING u?ﬁen. MANAGER, OR AUTHORIZED REPRESENTATIVE

5; Lk

L]

o]

/

%



