2007 LIMITED LIABILITY COMPANY
' REINSTATEMENT

DOCUMENT # L04000028573 FILED
1. Entity Name ‘
ROBERT MINEAR LIMITED LIABILITY COMPANY
201APR -5 AM10: 0
Principal Pace of Business Mailing Address St CR E TA —
5001 FOX BROWN RD. B P.0. BOX 271 TALLAHA QEEEG’“ (o IATE
INDIAN TOWN, FL 34956 PALM CITY, FL 34991 wotb. FL ORIDA
R G B0 TR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 4 Country S. Cettificate of Status Desired 0 gi'ggqﬁdm‘:’mma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MINEAR, ROBERT
9001 FOX BROWN RD Street Address {P.C. Bax Numnber is Not Acceptable)
INDIAN TOWN, FL FL349-57
City FL | Zip Code

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

the obligations c?stered aggnt. N
SIGNATURE ___# M E’V‘-——m /Z‘gg/zﬁ a) fdj 7

Slgnaiure, typad of Dnrltd name of registersd agest and tite 4 applicabis. (NOTE: Ragisterad AQent signitisrs required whaen reinatating)

Make check payable to

FILE NOWIl! FEE IS $200.00 Florida Departmant of State

eal/l
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES / -
THLE MGR O Delste TIMLE [ Change (]
NaME MINEAR, ROBERT NAME
STREET ADDRESS | P.O. BOX 271 STREET ADDRESS
CITY-ST-2P PALM CITY, FL. 34961 CITY-ST-2P
THE £ Delete ME Ochange {7 Addition
- e TOCHIOEAQT S 0T
STREET ADORESS STREET ADORESS 41 07~—[HO22--N1E w200 0N
J—— CTY-ST-2P PO A S S5 R4 o Je it £ 5 8 of v U
e 1 petste TME O change {1 Addstion
HAME NAME
STREET ADDRESS STREET ADDKESS
CIvY-ST-2pP CITY-ST-2P
e [ Delete TITLE [ change {7 Additln
NAME NAME it P N T F T R S I e

I AL A BT T

STREET ADDAESS STREET ADDRESS F{}E‘_:f f‘}ﬁ;”& l;?j;ﬂggs lh Oé -0 7
CIrY-SE-2P crv-srze T RAR - e e
TILE [ Delete TTiE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
¢HY-ST-29 CITY-5T-2P
TLE ’ [ Deiste TITLE {JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CIFY-ST- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@J //% ZPFJS 27 o ")

OR PRINTED NAME OF L, DR ALT Mmﬂml




