fe..

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

+W@OCUMENT # L04000018300

1. Entity Name

CHRISTOPHER LESKANIC LLC

FILED

06 AUG -2 PH 2: 36

Principal Place of Business Mailing Address oF CRi [ ]A RY OF Si A Tt L
1471 SALEM ROAD 1471 SALEM ROAD TALLAHASSEE. FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333 )
e RGAMOIR AT e
/634 S -Hvs Cdczv 1639 5 m,#vsbt/m/ .

Suite, Apt. #, stc. Suilg, Apl. #, eic. 08012006 REIN-LLC CR2E101 (11/05)

Cit tale City&s 4, FEI Number Apglied For

-’{j‘s at (Q\(\G_SS-QC S p L. f\ C\(/Lq sS3ee . F L Aot Applicable

%322 e Countr/ fzép 13 (O Country 5. Certificate of Status Desired | E‘i’ggq lﬁsﬂlic’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,

LESKANIC, CHRISTOPHER BC)»\(' \Step [\ﬂf Leskone
1471 SALEM ROAD Street Address (P.O. Box Nubber is Not Acceptable)
HAVANA, FL 32333 -

3F S ,/ir Waey

) T faliassée  FL{%5F 3/

8. The above named entily syamits this statermnent @ the purpose of changing its registered office or reglé{ered agent, or r both, in the State of Florida. | am familiar with, and accept
the obligatiens ¢ isteyed agent.
; <

los s B-z2-06
SIGNATURE S &, lyped or printed name of rad stared agen: and tde it spplicable. {NOTE: Agent sig q whan DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWH! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
TLE MGRM O delete TITLE hange O agditien
NAME LESKANIC, CHRISTOPHER NAE Chrs ‘(‘05 LLQ" L‘QS ke 7 C
STREET ADDRESS | 1471 SALEM ROAD STREET ADDAESS ’ & 3 N )/ S td Q,y
CIFY-S7-2IP HAVANA, FL 32333 CITY-ST-2IP [(C c‘ o :5-2
THLE [ pelete TLE 7 " 1 cnange [ Addition
NAME MAME kﬁng 7 E?f:“:'qj:l
STREET ADORESS STRLET ADDRESS 0904 08--1110 AT -1 %100, 00
CITY-§T-7IP CITy-5T-2IP T T SR T T i
miE O petete TILE ’ [ Change [ Additien
HAME HAME
STREET ADDRESS STREET AUDRESS
CIY-$T-2P - CIy-57-2P
TLE t@yfi TITLE [ Change [ Addition
NAME PRt NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CIY-ST-2P
ME @ 0 velete TIME O Crange (] Addition
NAM NAME
STRE £SS , STREET ADDRESS
CITY-§T-2IP - GITY-ST-7P
e W [ Detete e [] Change [ Addition
NANE . ;‘NST A NAME
STREET ADDRESS, | , & STREET ADDRESS-
CITY-SE- 7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the rgpeiver ar trustee fimpowered 1o execule this report as reguired by Chapter 608, Florida Statutes.

< P2 06

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATURE:

SIGNATURE Al




