2010 LIMITED LIABILITY COMPANY b
REINSTATEMENT ey ne

sECRtTﬁ“
DOCUMENT #L04000031386 IVISION OF ¢
1. Enlity Namae ‘4'3
MICHAEL JOSEPH PRICE, LLC JONOV 29 M 10:
Principal Place of Business Mailing Address
189 NORTH BAYSHORE DRIVE P.0. BOX 763
EASTPOINT, FL 32328 US EASTPOINT, FL 32328 US
S TR ST LR BT
Suite, Apt. #, etc. Suite, ApL. #. giC. 11292010 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEl Number Apphed For
20-1028662 Not Applicanis
Zip Country Zip Country 5. Cartificale of Status Desired 0 gi'ggqg:’:d'“c’"a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent

Name
PRICE, MICHAEL J
189 NORTH BAY SHORE DRIVE Stresl Adaress (P.O. Box Number is Nol Acceplable)
EASTPOINT, FL 32328

City FL | Zip Cote

8. Tha above namad enlity submits this statement tor the purpose of changing its regisiered cllice or registarad agent, or both, in the State of Flonda. | am famitar with, and accept
the obhgations of ragisterad agent.

SIGNATURE %U‘/’lad p/buj Iy ,?9 {1}

Sghature, typed or printed name of regustered agent and tile if applicable (NOTE: Reg Agent ired whan g) DATE
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will bo $377.50 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/ CHANGES
TITLE MGRM [ oelete TILE [J change [ Adcition
NAME PRICE, MICHAEL J NAME
STREET ADDRESS | P.O. BOX 783 STREET ADDRESS
LTy -5T-2iP EASTPOINT, FL 32328 CITY-57-21P
TILE : O delete TILE [TI change (O] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-87-21P
TITLE 1 Delete TIILE [ Change  [] Agamion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-5T-71P CHY-ST-21P
TITLE O oekete TITLE [ Change [ Addition
NAME NAME .
1_,, l
STREET ADDRESS STREET ADDRESS El J,- i1l1=
CiTy-ST-2p CTY-ST-7P 1172971 0--0110
TILE O pelete TINE [ Change  [3 Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-BPmy fmy o I ™ CITY-ST-2IP
me ENJSAL » Y N Pelere TmE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P

11. 1 heraby gerlily that the infarmation supplied with this Tihng does ot gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certly that the infornation
indicaled on this reporl is true and accurate and that my signature shall have Ihe same legal eflect as { made under oath; thal | am a managing member or manage: of Ing
limited hakility company or the receiver or trustee empowered 1o execute this report as required by Chapler BOB. Flonda Stalules.

SIGNATURE: m/'/)f)ﬂ/ Bee v ray 29 10 $50-Sls o -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytma Pnong #

&z

M Cellicar NP Y0 o



