Principal Place of Business

1020 W MAIN ST
LAKELAND, FL 33815

Mailing Address

P.0O. BOX

S50

E FL 32362

WAKELAND  FL a3 g0y

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

04t

06 JAN 13 PH I2: 33
St

ol | 1310
AR ER

-||"*

s TATE

tALLAHAbSt‘: FLURIDA

IERT

Suite. Apt. #. etc. 01132006 REIN-LLC

CR2E101 {11/05)
s

BUTLER, DANIEL
942 MCDONALD ST
LAKELAND, FL 33811

City & State City & State 4. FEI Number i/ Applied For
Not Applicable
Zj Count Zi Count it
P Y P Hmry 5. Certificate of Status Desired O $5'00 A.dd"")"al
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O., Box Number is Not Acceptable)

City

FL I Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regisiered atfice or registered agent, or both, in the State of Florida. Y am familiar with, and accept

Signatyre, typed or prinied name of registered agent and Iitle if applicable.

{NOTE: Ragistervd Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $100.00

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. ADDITIONS / CHANGES

TIILE MGR [ petete TIRE . [Jchange [ Addition
HAME BUTLER, DANIEL NAME gbe"'_ER )DAN!&L

STREET ADDRESS | P.O. BO! STREET ADDRESS |45 Tb 50

CTYv-ST-ZP | W ILLE. FL 32362 or-S-ZP -y s ELAND | FL. 33809~

TITLE MGRM [ Delete TIME ) [ Charge [ Addition
NAME BUTLER, ERIC D NAME

STREEF ADDRESS | P.O. BOX 50 STHEET ADDRESS

CITY-ST-7IP LAKELAND, FL 338052 CITY-ST-21P

TITLE MGRM ] pelete FITLE Nc.‘ﬂz__rv\ [ change  [J Addition
HAME BUTLER. DANIEL H NAME U‘T‘l—ml DANIEL W,

STREET ADDRESS | P.O. BO STREET ADDRESS PO .b. 5

arv-st-ar | COMEORD, NC 28026 CITY-ST-ZP LJ-\KE L_Ax\jb L. 33802

TINE ] Delete TIME [ Change ] Addition
NAME ﬁ E ﬁ M S NAME

STAEET ADDRESS FE bﬂ STREET ADORESS

CIY-ST-2IP CITY-ST- ZIP

TITLE ] Delete TTLE [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP cITY-§T-2IP

e [ oelete TLE [ Change  [] Addition
NAME NAME — .

STREET ADDRESS SIREET ADDRESS 5—] 'r_i D ' =3y '-:Ei 1 !3 ;:-q

CITY-5T-21P CITY-51-2P Di.f f:i."UEn"““CllBE‘}"DGD s 10, 00

SIGNATURE:

11. | hereby certify tha1 the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furiher ceriidy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i\ Linoe st

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMEER,‘P{A‘N—AGER, OR AUTHORIZED REPRESENTATIVE

Bate Daytime Pnone A

—




