n

-

2007 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT #L04000018300

1. Enlity Name

CHRISTOPHER LESKANIC LLC

Principal Place cf Businass

1634 SMITTY'S WAY
TALLAHASSEE, FL 32310

Mailing Address POV
1634 SMITTY'S WAY I-Abfb“t ARY o
TALLAHASSEE, FL 32310 LAHASS EEF

J.‘}l'*

g

Box #

F. e

Business - No P

2. Brncipal Place
‘ff asey

"H87 Caseqy Drse

Suite, Apt‘ #, etc. Suite, Apt. #, etc.

12102007 REIN-LLC CR2E101 (1/07)
Clly & Stal City & Stal R 4. FEI Number Applied For
°L\'\C.‘_S Ced r C t\ 0\"& SCen Not Applicable

Z|p

52 goS Capntry /3 23’_')-; Country 0 $5. 00 Additional

5. Ceriificate of Status Desired
articale ol atus Lesire Fee Requlfed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T esieante  C\nvle o\\ef

LESKANIC, CHRISTCPHER

1634 SMITTY'S WAY Street Address (P.O. Box Numbér is Not Acceptable)

TALLAHASSEE, FL 32310

‘10 -7 Ca-g Cm.' D r l\u-e..

o Mo hasten FL | "$%2 o

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

SIGNATURE

Signature. lyped o printad name of registered agent and litle it applicadle

(NGTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with 5. 607.193({2)(b), F.$., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

yd
9. MANAGING MEMBERS / MANAGERS 19. ACDITIONS / CHANGES )
TITLE MGRM O delste TITLE mG-R.m v, @hange [ Addition
HAME LESKANIC, CHRISTOPHER HAME Leskaan < Clrris bop
STREETADDRESS | 1634 SMITTY'S WAY STREET ADDRESS 1o - Cq e J D(‘ )
erv-st2P - | TALLAHASSEE, FL 32310 L oIy - S1- 2P Tallebe sse@ P‘L 123085
TITLE MGRM d}eig{e TITLE ] I [ Change [ Addition
MAME HARVEY, LEE R JR. NAME . S -
STREET ADDRESS | 807 CASEY DR. STREET ADDRESS 2 M 1_% ';J _:_[_ _}-lr:-qlui'_—f 1 4” |
onv-sr-zp | TALLAHASSEE, FL 32305 arv-st 2w Uf-=01042--003 50000
TiE ] Delete TILE [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delste TILE [ Change ) Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§T-2IP CITY-§T-2tP
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME g
STREET AGDRESS STREET ADDRESS ' §
CITY-ST-2IP CITy-57-2IF QO§7

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the rgceiver or trustee empowpled Lo axecute Ihis report as required by Chapter 608, Florida Statutes

N i

SIGNATURE: /= /(’7’ Christophar Pasen Leskeqye T %0

SIGNATURE AND%D OR PRINTED NAME QF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phane #

~7

43




