2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000026286 ~7;
1. Entity Name 05 ‘L.,, é‘
REALINVEST LLC Op s 0
S A
. f Crer S MW g

Principal Place of Business Mailing Address 4 /wg-‘:’)f , ' 25
7156 SHADY GROVE WAY 7156 SHADY GROVE WAY et 5y
TALLAHASSEE, FI. 32312 TALLAHASSEE, FL 32312 /{ ’ /‘2 ngé‘
R I N AV R

Suite, Apt. #. etc. Suite. Apt. #, etc. 10122005  REIN-LLC CREE101 (6/04),

City & State City & State 4, FEI Number Applied For

Not Applicable
Zp Country Zip Country S. Certiticate of Status Desired 0 ?ase-g?q mﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
BOULOS, MICHEL
7156 SHADY GROVE WAY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32242
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

sicnature __/ 8/ MICHEL BOULOS

Signature, typed or printed name of registered agent and title if apphcabls. (NOTE: Agent when DATE
FILE NOW!!1 FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM 3 Dalete TITLE O Change [ Addition
NAME BOULOS, MICHEL A NAME
STREET ADDRESS | 7156 SHADY GROVE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
Tme MGRM 3 Delete TILE [ Change [ Addition
NAME BOULOS, HADI NAME .
(o) g = T -
STREET ADORESS | 7156 SHADY GROVE WAY STREET ADDRESS SOCNEPo5318
CITY-ST-2P TALLAHASSEE, FL 32312 CIY-ST-2P 1’1‘ 1 a-‘fu-:'_"u 10? | __DD { ##'Z_)D. UU
TITLE [ pelete O change (] Addition
- | RE w
STREET ADDRESS : b i b 18 3
CITY-ST-21P CAY-§T- 2P ma——— ]
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME I/
STREET ADDRESS STREET ADDRESS \,
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ cChangs {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CAY-ST-7IP
TILE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
'}ndicaled on this report is frue and accwate and that my signature shall have the same iegal effect as it made under ogth; that | am a managing member or manager of tha
imited liability company or the sefeiver or trustee empowgred to execute this repoit as required by Chapter 608, Flerida Statutes.

SIGNATURE; /o //f / 01—

PJ
SIGNAJARE AND TYPED OR PRINTED N’?é OF SIGNING MANAGING IIE.KﬁEH, MANAGER, DR AUTHORIZED REPRESENTATIVE Date / / Daytima Phana #

) {




