2005 LIMITED LIABILITY COMPANY

REINSTATEMENT e
DOCUMENT # L04000030147 SISEERETARY OF sare
1. Entity Name SIGY U7 Sncenn i
S & D GROUP, LLC 0 EORATIONS
S
0CT 12 a4 9. 54

Principal Place of Business Mailing Address
216 PARK AVENUE SOUTH 216 PARK AVENUE SOUTH
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R v $IIIIIIIIIIllIIHII\IIIIII!III\IIIIiHIIIIIIlIllII\IIIIIIII\IIHIIII\\IIIII\

Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Nurmnber % :kpplied For

Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired [ fg-ggq m‘mﬂ
8. Name and Addresa of Cumrent Registered Agant 7. Name and Add of New Regl. d Agent

- Name
STRINGER, JESS L
216 PARK AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptabig)
WINTER PARK, FL. 32789

City FL | Zip Coda

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéred agent.

SIGNATURE
Signature, typed or prted rames of regestered agen and tHia 1 apphcabhe. {NOTE: Registered Agent signuature requived when reinststing) DATE

FILE NOWIM! FEE 1S $50.00 in accordance with s. 607.183(2)(b}, F.S., the limited :
Aftor January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. %}
8. MANAGING MEMBERS / MANAGERS 10. AbeTIONSICHANGES
TITLE MGRM O Delete TITLE [ Change [ Aadition
HAME STRINGER, JESS L HAME
STREET ADDRESS | 358 FITZHUGH ROAD STREET ADDRESS
CITY-ST-2iP WINTER PARK, FL 32792 GITY-ST- 7P
TIME MGRM [ Delete TIMLE [JChange [T Acdition
HAME DUNN, ARLENE M KAME
STREETADORESS | 3 LOCKLEY COURT STREET ADDRESS
CITy-5T-2P MOUNTAIN LAKES, NJ 07048 CITY-5T-ZP
TmE 3 petete TITLE 5 LA B g n o o _Crangs [T Addition
= = | RERSTATEMENT
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P - ov-srae ragél&uw
TIME O Dekete Tme O change [ Addition
NAME NAME . I
STREET ADDAESS STREET ADDRESS ~ '}:' g';l U | LE_S 4= r_S _
CITY-5T-2P CITY-ST-2P 10/12/05-~01040--030 50,00
TME [ Deleta TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ pelete THLE [ Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report is true_and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited #abikty compan G receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
s /
% % ; rofo fos” -~
SIGNATURE: b fes Yp1-19-9377
SKGl

IAT\.IRM TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytme Phooa #




