2006 LIMITED LIABILITY COMP,

REINSTATEMENT

FiLkn
SECRETARY &

DOCUMENT # L04000029779

1. Entity Name
COUSINS UNITED, LLC

L
DIVISION ot STATE

Principal Place of Business Mailing Address

1154 LINCOLN COURT 1154 LINCOLN COURT

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

T s G IAEAAATERT D RN VAR
Sulte. Ag. #. etc. Sute, Apl. #, etc. 10312006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Number Applied For

APPLIED FOR Not Applicabls

Zp Country Zip Country 5. Certificate of Status Desired [} Eese-ggqlﬁg:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ARNOLD, DEBORAH
1154 LINCOLN COURT
CAPE CORAL, FL 33904

Name - -

Streat Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE % Brma A VELORA U AL MO H-1%-~0

Signature, typed or prnted narme of registarsd agent and tite if appicable.

Agent when DATE

FILE NOWI!I FEE IS5 $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change [ Addilion
RAME ARNOLD, DEBORAH NAME A D D S T
STREET ADDRESS | 1154 LINCOLN COURT STREET ADDRESS R ¥ i it e L .

1 NE FRCIMIMEE_TT ™ st mn
CITY-S1-ZP CAPE CORAL, FL 33904 CITY-ST-2IP et L R S
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-ZIP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADNRFSS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delele TITLE e o O Change [ Addition
NAME NAvE B O N AT
$TREET ADDRESS smerranoness | U S UL G e Oy S o?wé
CITY- $5- 2P CITY-5T-2P e\ MY
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lkability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

stonature: _ AD DALl O P e o ~ZF-0b  239-5¢0-583Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




