2006 LIMITED LIABILITY COMPANY
REINSTATEMENT L

HEDL

fheda

SEC%‘QT . Y N 5
DOCUMENT #L04000027938 DIVISION OF Conb AT e
1. Entity Name

GARY CEBULSKI, LLC O6MAY -1 aM 10: 07 u

Mailing Addre
1703 DA
NAPLES, FLZ4105 US NAPLEYFL 34105 US
’ |
[T AN
V24 Sl_immom, S . 154 Sycemere SY.
Suite, Apt. #, etc. Suita, Apt. #, etc. 4252006  REIN-LLC CRZE101 {11/05)
City & State . City & State “ 4. FEI Number Applied For
l_w‘be/‘P‘ﬁCl cl‘. F(’ M ? leca J R F{" 3']‘-‘ T 314“‘ Not Applicable
le32> 252 Gountry “ip 332 <2 Country 5. Certificate of Status Desired 0 gi‘g?qtﬁrdg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name .
WANDERON, THOMAS Fe ey R. lamb
868 106TH AVENUE NORTH Street Address (P.O. Box nhmber is Not Acceptable)

NAPLES, FJ¢’ 34105 =
Joa Waiker bitd Re, Y

" Nages LT S0

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

SIGNATURE ( Jce e &, Loy Jdls )cu
Signature, typed or printed name alifegi ler‘ d g‘m and title 1f applicable. [NOTE: Registered Agent signature requir‘i when reinstating) DATE T
N
In accordance with s. 607.193(2){b}, F.S., the limited Make check payable to
FILE NOW!!! FEE IS $100.00 liability company did not receive the prior notice. Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Dekete TITLE NG KB ] gﬁhanga 1 Additien
NAME CEBULSKI, GARY NAME G Cebols )’—'-”S e
STREET ADDRESS | “T703 DAISYTANE sireer aooness | 1) 24 Sﬂ Carmolt :
CITY-$1-2IP NAPEES-Fi—04485 CITY-5T-2IP Loke Ple cuid , F(, 33 3 S
THLE [ pelete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-5T-2IP
[ un e ey iy g T - | nagtind i e
e D e GO D2 1 i T
U e nt o g b Ry | E: SR G 23 w AL
STREET ADDRESS STREET ADDRESS : [Eapgsast i L t =
CITY-5T-21P GITY-5T-2IF
TIMLE 1 tglete TITLE " ) change (T Additicn
ey W TER TSN —

NAME NAME ORI NINE "‘i‘:—w;_u‘!&“‘ dl /O
STREET ADDRESS STREET ADDRESS TR R T B !{ l_ L g £J

] LL&JUU - Parammt e =4
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 pelste TIFLE ] Change [ Addilian
ME NAME
S PEET ADDRESS STREET ADDRESS
Ciyy-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if madse under oath; thal | am a rnanaging member or manager of the
limited liakility company or the receiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X (Ardtht x Gary Cebulsiel 4-27~06 | fLi~y65~/72

SIGNATURE AND TYPED OR PRl@NM&‘ SIGNING MANAGING MEMBER, MANAGER, O ADTHORIZEDIREPRESENTATIVE Date 7 Daytime Prone #




