2005 LIMITED LIABILITY COMPANY LED
REINSTATEMENT __ SECRETARY

"'ﬁ

n
OFSTATE 7. Tl
Wi 4

T JISIOH OF 1
DOCUMENT # L04000026046 : v ] Aﬂﬂ NS
1. Entity Name gt
BYERS & SELLARS LLC 5050CT 21 AH 10:20 - -
Principal Place of Business Mailing Address
4231 15TH AVE SW 4231 15TH AVE SW
NAPLES, FL 34116 NAPLES, FL 34116
T e UGG AR
680 RoBeRTs po, (oBO Popsers Ro.
Suite, Apt. #, atc. Suita, Apt. #, elc. 10142005 REIN-LLC CR2E101 {6/04)
& Stata City & State 4, FEI Number Applied For
[ e’ So NViLLE | ~C N ACKS aNV u-ue' = Si-05079 a1 Not Applicable
3 D; 5—7 ‘ ? WWJ e .3253- g? %L;‘iy Sbﬂ Y 5. Certificate of Status Dasired O ?ese'ggl‘:?:;uor‘al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, WILLIAM W R\ 6T ) W lLod A
1129 MILL CREEK DR. . L . B - . Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259 K o ' e . . -
AR . . : .“ ; . . _____él 8 0 -"."QOE&"LT‘-S ‘aD
- SRV SR Zip Cod
S Y Tk SanyiwE FL | 35559

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

\

sianaTuRe Wi am /D/IS"/°S’
. Signatune, typed or printsd name of registered ageat and title § applicable. {NOTE: fagl Agant sig o BATE L4
FILE NOWHI FEE IS $450.00 . Make check payable to
After January 1, 2006, Fee will he $200.00 Florida Depanmgnl of State
9. MANAGING MEMBERS / MANAGERS 10. . ‘ ADDITIONS/CHANGES ‘
WILE MGRM 0 Detste e = I__i FHS IS =S S e Taage [ Addiion
NAME “WRIGHT, KENNETH D NAME 100721 501 Def-—005 | +#200.730
STREET ADDRESS | 4231 15TH AVE SW STREET ADDRESS
CITY-ST-21P NAPLES, FL 34116 CITY-ST-21P
TIILE MGRM O Detete TME N G RN . ﬂChgnoa [ Addition
RAVE WRIGHT, WILLIAM S NAME wWRiawtr Wicoiam S, )
STAEET ADORESS | 1129 MILLCREEK DRIVE sreetiovess | b Do RogeRTSs RO,
omv-stzp | JACKSONVILLE, FL 32259 onv-s1-¢ | FTACK-Sod Yyl €, fC 32259
TME O Delete mE L O chanpe [ Addition
NAME . NAME
STREET ADDRESS o ’ - * [ STeET ADDRESS .
CITY-§1-21P CITY-ST-2P
TME [ Delete TmE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 1 Detets TILE [ Change [ Addition
e ows|  REINS TATER
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 - — CTY-ST-2P — il
TmE O Delets TME ¥ Change [ Adgilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-$1-23P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certily that the information
indicated on this report is irue and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Wictian Scorr Weraut meem [ S b WAl rofir Ry (705)287 -5 59

AE AND TYPED OR PIOINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZZED REPRESENTATIVE Daytime Phone #




