.

2007 LIMITED LIABILITY COMPANY
__REINSTATEMENT FILED

DOCUMENT #L04000019263 3 %
1. Enlity Name ,
SEZ ME, LL.C ! Zﬂm APR 25 AH 'U: 31’
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE.FLOR DA
12029 CORTEZ BLVD. 12029 CORTEZ BLVD.
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
e e g 0 AR
7ou Wy e rwal eeh Bd. 201 NiGHrwagen Kd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 REIN-LLC CR2E101 (1/07)
ity & State -— City & State 4. FEI Number Applied For
:'! AeOL § v 1 3 , ¢ éﬁoo ks wllE |, FL- 20-0924096 Not Applicable
-\%VG | 3 co"mw '4. pr3 g_f 6i3 OUU Iy 5. Certificate of Status Desired ] E:'gngf:;m’“a'
- ) 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent . _. .
Name
JOHNSTON, DARRYL W ESQ
29 S. BROOKSVILLE AVE Street Address {P.O. Box Number is Not Acceptable)}
BROOKSVILLE, F{L 34601
City FL [ Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
we, typed o privied name of registered agent and 1te f appiicable. (NOTE: Regh Agrvit Sigw! win
In accordance with s. 607.193{2)(b), F.S., the limited
1]
FILE NOW!! FEE IS $100.00 liability company did not receive the prior notice.
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM O vetee e m GK  SHelley s Coname £ adiion
NAME GUERRE, SHELLEY § NAME Grue & 3 -rw/\l o Rd.
STREET ADDRESS | 12029 CORTEZ BLVD stRerT anaress | Fe i NiGH
oTY-S-2° | BROOKSVILLE, FL 34613 ov-szp | Bosks v “E FL-I¥i3
TIILE . O velete TILE ] Change [ Addition
NAME ' NAME e
STREET ATDRESS STREET ADDRESS SOO01001 737232
CITY-ST. 2P . oTY-5T-2P 05037070001 7018 #%100.00
MRE 3 petete e O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 28 ’ ty-sT-29
TITLE O velete TLE [ change [ Addition
NAME NAME R ) K RS :
" N B
STREET ADDRESS SREETADDRESS | 4] HE ey bl B (0 ~ O 7
CITY.ST-2P CITY-ST-AP -
TiE O oelete L O Change [~ Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-aP CITY-ST-AP
TITLE : [ petete e [J change [T Addilion
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-ST-29 - CITY-ST-2P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repori is irue and accurale and that my signature shall have the same legal effect as if made under oath. that | am a managing member ot manager of the
limited tiability company or the receiver or lrusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Ohelley Cuere. 4—)!7]07 353 /5%3/2300

SIGNING MANAGING MEMBER, MANAGER, OR u.mm%: =PRERENTATIVE Dum"a Phona #

SIGNATURE:

SIGNATURE AND




