K&l

2006 LIMITED LIABI LIT‘P’CbMPANY

REINSTATEMENT

DOCUMENT # L04000021476

1. Entity Name

BALTIC BROTHERS L.L.C.

Principal Place of Business

3275 5. JOHN YOUNG PARKWAY
#213
KISSIMMEE, FL 34746

Mailing Address

#213
KISSIMMEE, FL 34746

3275 S, JOHN YOUNG PARKWAY

2. Principal Place of Business Mailing Addras!

5 (ORROY-WINDERMERE RD #SI5 CONRYY WINDERMERE
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RO

3‘§U“§A§)t§ slc. S;a,_‘e %"S"g"m 04282006 REIN-LLC CR2E101 (11/05)
Val
Gity & State City & State 4. FEI Number { |Applied For
ORLANDO FL ORLANDO FL Not Applicable
Zip Couriry Zip. Country " i $5_00 Additional
3&&3 5 < A 3383 S ug A 5. Ceniticate of Status Desirad O Foe Roquired ongd
,,,,, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OBRIG, ELWOOD M
700 ALMOND ST. -
CLERMONT, FL 34712

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Cade

the obligations of registared agent.

SIGNATURE

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

Signature. typed or printed naime of registered agend and titie d appécabia.

(NCTE: Regiztered Agent signature requined when rsinstating)

FILE NOWI! FEE IS $100.00

In accordance with s. 807.193(2)(b}, F.S., the limited
|ial_>il_ity company did not receive the priar notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS{ CHANGES
e MGR o ) Delete T5LE MGE Kcrange [ Agition
HAME MCDANIEL. JASON D NAME MCGANIECJASON D
SIREET AGDRESS | 5384 DAMILA RESERVE DR. STREET ADDRESS gg\g NRO W INDERMERE RD 4+ B
Gry-sTaP | KISSIMMEE, FL 34758 G-s1-2p N( YQ 32¥ 3%
TME [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-29
TME [ Detete TITLE E! Change (] Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY -§7-2IP CITY.ST-2IP
NLE 07 Delete TITLE CIchange  [] Addition
NAME MNAME
STAEET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-51- 2P ) /n
- ~ !‘-"“ —
TiLE O pelete TLE E&éﬁ%g 04:_(913@’ CA¥ion
NAME NAME %&g 0 gt A
STREET ADDRESS STREET ADORESS ¥ ks -
CITY-ST-2IP CITY-S1-2IP
1TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the infarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the recaivar or trustee empowered (o execute this report as raquired by Chapter 608, Florida Statutes.

e TIVONVD ADgvrve  Y3nf  BEIUTN

SIGNATUR

TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




