2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000027896

1. Entity Name

MATT RISCH LLC

Principal Place of Business

410 VICTORY GARDEN DR #153
TALLAHASSEE, FL 32301

Mailing Address

410 VICTORY GARDEN DR #153
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

FILE
06OV 17 PH 353
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11172006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zp Country 5. Cestificate of Status Desired ?ese‘ggqﬁ:’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISCH, MATT
410 VICTORY GARDEN DR #153 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statemen] for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

the obllgahons of registered agsnt.

SIGNATURE "I \m \

Signature, typed of printed name of registerad ageﬁ"qnd tite i applicable.

[NOTE: Reg

Agant sig gt

whan reinstating)

DATE

FILE NOWIN! FEE 1S $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2){b), F.S., the limited
liability cornpany did not receive the prior notice.

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete THILE [ change [ Addilion
RAME RISCH, MATT NAsE S MRS Mo L) I e

STREET ADDRESS | 410 VICTORY GARDEN DR #153 STAEET ADDRESS 11208~ (UNE7--025  wwCC 1)
Crmy-s1-ZP TALLAHASSEE, FL 32301 CITY-57-2IP -

TINLE 1 Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CITY-ST-21P

TILE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TINLE (1 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CAY-ST-2IP

TITLE [ pelete TLE [(Jchange [ Additicn
aMAME NAME

. STREET ADDRESS STREET ADDRESS
Limy-st-2p CITY-5T-21P

e [ Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP O 0 G

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions col tanned n Ci apter

19, Florida Statutes. | further

indicated on this report is trug and accurate and that my signature shall have the same lagal eliect as if made under oath that | am a managing member of manager of the

limited habllity company or the receiver or trustee empowered 1 g,

MSoARY

SIGNATURE:

{

this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING HEM MANAGER, OR AUTHORIZED REPRESENTATIVE




