2007 LIMITED LIABILITY COMPANY
-REINSTATEMENT

DOCUMENT # L04000026288 F , L E D
1. Entity Name
YOLANDA EDWARDS LIMITED LIABILITY COMPANY
2007 APR -5 AMI0: 0|

Priricipal Place of Business Mailing Address SECRE TARY OF ST
9001 FOX BROWN RD P.0. BOX 271 TALLAHASSEE, F LO?JBA
INDIAN TOWN, FL 34957 PALM CITY, FL 34991
R R A S

Suite, Apt, #, etc, Suite, Apt. #, ete. 01182007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For

26-6897086 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'ggql‘;"r:d”""ﬂ'
8. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

EDWARDS, YOLONDA
8001 FOX BROWN RD Streat Address (P.C. Box Number is Not Acceptabla}

INDIAN TOWN, FL 34957

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registerpd agent.

SIGNATURE l/ 44'/\ /W mf‘{frfé Q_'Z 0’}

typechdt plintad Taro of 1ogistord agenl and Gl @ 2ppicable. (NOTE: Ragistred Agem sighutisry raguired when reinstating)

FILE NOWIIl FEE IS $200.00 Make check payatle to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES

TME MGR O belete e Ol Cange [ W
NAME EDWARDS, YOLONDA NAME

STREET ADDRESS [ P.O. BOX 271 STREET ADDRESS

CITY-ST-2P PALM CITY, FL 34991 CITY-§T- 2P

TITLE O pelets TMLE Clchange [ Addition
oo e ONNosSa43SS 72

STREET MRS ST g 9:44.#11.fn?——=31033--uz? 420000
LiTY-5T-aP CITY-st-ap

TME O Delete TME [ change ] Addition
MNAME HAME

STREE] ADDRESS STAEET ADORESS

CIry-§7-2P CITY-§T-2P

e ] Deleta TME O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T- 2P

TILE 3 Delete TLE D change {7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

e | PREINS | N Eralel @ —07
e O3 Delee LE el Addfjor
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-8T-29 : CITY-ST-2P

1. ) hereby certidfy that the information supplied with this filing does not quality for the axemptions conlained in Chapier 1189, Florida Statutes. | furiher certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: ///’/ nt WG/K WMWEA fz“ /)

3R PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

[,




