2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000016231

1. Entity Name

SHAWN RANGNOW LLC

Mailing Address
6745 (R 16A

Principal Place of Busingss

6745 CR 16A

ST, AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32092 U5
|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc. 10082005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

Oa-0OT1bT18S Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $5.00 Addii‘:onal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name '

RANGNOW, SHAWN L
6745 CR 16A
ST. AUGUSTINE, FL 32092

Straat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits thls statement for the purpose of changmg its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

’O/C’/OJ

SIGNATURE Mm&mm 3
Sigralure? types i 3

g OF printed name of regisiered agent and ntla apolicabie

(NOTE: Registered Agen signature required when reinstating}

DATE

FILE NOWII! FEE IS5 $50.00

In accordance with s. 607.193(2)(b). F.S., the limited

Make check payable to

Atter January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ML MGRM O] Delete TLE T O changt—d [ Aodion
NAME RANGNOW, SHAWN L NAME “3;-_-; ¥ .. T l;{["z ] ﬂ'* w00, ()
STREETADDRESS | 6745 CR 168A STREET ADDRESS
CITY-S7-2P ST. AUGUSTINE, FL 32092 CITY-ST-2IP
TLE 1 Delete TLE 2 Ghange 7] Addition
NAME NAME R«FEN@F‘TA t \ i@NBE 02)5
k4

STAEET ADDRESS STREET ADDRESS .ﬁ i
CITy-$T-2IP CIFY-§T-2P
TITLE [ petste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS - - B omeeranoeess - -
GiTY-ST-2P CiTY-ST-ZIP
e [ Detete ML [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
LE O Delete TIMLE [JJChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S7-212 Cy-ST-2IP

" ILE [ Dalete TilLE [ thange [ Addition
THAME_ NAME

STREET ADDRESS STREET ADDRESS

~ CITY-5T-2P CITY-ST-7P

11. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered 1o @xecutd this report as requwed by Chapter 608, Flgrida Statuies.

SIGNATURE: D%y

—{)\-C\WLINJ—I AT

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, X5 OR AUTHORIZED REPRESENTATIVE Oae

Dayume Phone ¢




