2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000026183
1. Enlity Name F”._ED
BITS OF BLISS, LL.C
07 FEBZ!I M 9 18

Pancipat Place of Business Mailing Address SECRETARY 08 STA TE
7627 WEEPING WILLOW CICLE 7627 WEEPING WILLOW CICLE TALLAHASSEE F LORIDA
SARASQTA, FL 34241 + SARASOTA, FL 34241 e
o ST AT G
7349 Stanhope Circle 7348 Stanhope Circle

Suite, Apl. 4, etc. Suite, Apt. ¥, atc. 02122007 REIN-LLC CR2E101 (1/07)

City & Stale City & Siate 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 20-1014256 Nol Applicabte

2Zip Country Zip Country . , .00

24038 24236 5. Cerlificate of Status Desired [ ffe mmj‘b"“'

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARSOTA, FL 34236

24/

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

N

8. The above named enyj statement for tha purposs of changing its registered office or registerad agant, or both, in the State of Florida. § am familiar with, and aceepl

ihe abligations of

2)lulo 2
i

SIGNATURE i
W..wm of registerea agen and dbe i sppScabie. (NOTE: Regiviersd Ageni signsture required whett miastating) OATE
i In accordanca with s. 607.193(2)(b), F.S., the limited . Make check payabie to
FILE NOWH FEE 13 $100.00 fiability company did not 7 a2 prior notice. Florida Depariment of Stats
3. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TALE MGR [ Qeiete TME MGR ) Change [ Adgdition
NAME WARD, LINDA RAME WARD, LINDA.
STREE1 ADORESS | 7627 WEEPING WILLOW CIRCLE soeeT poress | 7349 3":“"'0?5 CIRCLE
cv-stip | SARASOTA, FL 34241 ervstap | SARASOTA.FL 34238
WIE O petzty TME Ochange [ Adaition
A et sowess SIRTNLE Lo LI L ey =
ey . SRR TN A
- U O/ 220 --01007 =023 w10, 00
RLE 1 Deiese TIME O Change (3 Adsition
NAME RAME
STREET ADQRESS STREET ADDRESS
- 1. 29 oY 51-2p
e O peiere TME [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Ciey. §1- 2P GITY.ST-20
1 O oete me O Gange £ Adoision
NAME NAME »
T o s | RIEES AT SN 0 -0 7
CITY-ST. 1P CTy-S1-29 =.-.3,_._____
et 7 Deese ME O ctange {7 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy.s7-np cY-ST-2r

11. hereby certify that the information supplisd wikt this filing doas not qualiy for the exemptions conlainad In Chapler 119, Florida Siatutes. | further certily that tha inlormation

indicated on this report is ue and accurate and that my signature shall have the same

effect as if made under path; that 1 am a managing member or manage: ol the

limited liability company or lhe receiver of lrustes empowerad (o executs thig report as required by Chapter 808, Florida Statutes.

Kada Dard)

SIGNATU‘EME:“

TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OA AUTHORZED REPRESENTATIVE *iic | Dyte Caysne Prons »




