2006 LIMITED LIABILITY COMPANY

REINSTATEMENT- e FILED

S‘:Eu?:r; K }'.‘ [ -
DOCUMENT # L04000025042 DIVIST o e JF STATE
1. Entity Name R ] "““OHS

CRAIG W. MARTIN LLC

Principal Flace of Business Mailing Address
517 AVENUE B NW 517 AVENUE B NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 \
TR ol [T
1 . . > .
52 Victoria Bivd Yo Victoria. Bivd
Suita, Apt. #, etc. Suite, Apt. #, etc.

05302006 REIN-LLC CR2E101 (11/08)

Alborndole  FL AliBlindale FL T  JO4RR1 B [T

325 823 CDU& 5 glg 823 Couﬂ S 8. Certificate of Status Desired | Eese'gg‘l’:?:;ﬁ""ﬂl

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

MARTIN, CRAIG W "Rartn, Crafa W

SHABUEENY ST BV

“Aubumdale FL |*3%873

8. The akove named entitg.gubmits 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 r ed agent.

SIGNATURE A Ay

Signaturs, typed or p}d’ad name of registerad adent and title if apoiicaMey, (MOTE: Reglttersd Agent signature required when relnstating) DATE
d
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOwlll FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
Tile MGRM O Delete TIME M@RM \ X(crange [ Addiion
NAME MARTIN, CRAIG W NAVE Martin Crg{%ul
STREET ADDRESS | 517 AVENUE B NW sweer anness (B2 VI C.‘i’Df I vd
Grv-s1-22 | WINTER HAVEN, FL 33881 arvstze | Aubumdele, FL 33823
TILE [ Delete TILE [ Change [ Addtion
NAME NAME A g
STREET ADDAESS STREET ADDRESS LN

cmY-ST-2 CITY-ST-21P A0 427 E--11 1 -2 w00 W)

TIILE O Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-81- 27 CITY-5T-2P

TITLE 7 velete TMLE [ Change [ Addition
NAME NAME AR —

STAEET ADDRESS STREET ADDRESS ‘}é FA > f;f EJ’\!' T

arY-5T-2P ory-§T-2p =1 g S -l |
TmE [ Delete TME T ChaRE== Tl Addlon
NAME NAME

STREET ADDRESS STREET ADDRESS

bmy-sr-ze CITY-ST-2P

TIME 1 Delete TITLE ‘ [ Ghange  [J Addition
"NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

11. | hereby cerify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporias required by Chapter 608, Florida Statutes.

SIGNATURE: 4«4 -7

SIGNATURE AND TYPED OR PRINTEQMAME OF BIGNING MANAGING MEMBER, IIANABER,\& AUTHORIZED REPRESENTATIVE Dera Daytima Phone #




