22005 LIMITED LIABILITY COMPANY
REINSTATEMENT

r K L'
DOCUMENT # L04000033978 WS T S g
. Entity Nam Thev e
kééinKLB R SPARKS, LLC 05 PATIC S
Principal Place of Business Mailing Address
3203 W GADSDEN ST 3203 W GADSDEN ST
PENSACOLA, FL 32505  US PENSACOLA, FL 32505  US

G

10142005 REIN-LLC CR2E101 {6/04)

2. Principal Plage of Businegs

Suite, Apl. #, ete. Suite, Apt. #, slc

City & ity & State 4. FE! Number Applied For
: ﬁ%ﬂ.@f’n E" F:L ﬁf,ﬂmﬁflk‘. F'L\ _335 - Not Applicable
Z'RBD_% / untry” ory ﬂ - Zip 32504 ’(ﬁ% r‘ii(l ~ 5. Certificate of Status Desired @;3859 ggqlif:c"‘m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPARKS, REGINALD R Namﬂe(\l‘(‘(ﬂ(' . %KD\P k_@

3203 W GADSDEN ST Streel Address (§.0. Box Nymbgrys Not eceplible) \\
PENSACOLA, FL 32505 '%‘35% L}anqﬁn St

ool FL e

B. The above nameghetity submits this statemght fgf the purpose of changing its regigtered office or reglslered agent, or r both, in the State of Florida. | am familias with, and accept
the obligations/f registered aggnt. i j /
SIGNATURE 4 /}’Tﬁ / @// ?n: Oﬁ
A

Signaturd, lyped o gigied name of :egislered—ggenl and litle it applicable. “INOTE: Ragistered Agent signature required when reinstating)
v
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the pricr notice, Florida Department of State
—
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TnE MGRM O Delete me O Change T Addition
NAME SPARKS, REGINALD R NAME
STREET ADDRESS | 3203 W GADSDEN ST STREET AGDAESS
Ciiv-ST-2IP PENSACOLA, FL 32505 CITY-ST.ZIF
IMLE 1 Detete NE o [ Addition
HAMI HE
£ NAME -fg_. s_t‘..- | - UU
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-St-21P
TME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O eiate ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP o
PP "f \!
TITLE O Detete e Wh Mo b O change {7 Addition
o | [as}
- I
SIAEET ADDRESS STREET ADDRESS
CITY-5F-20P CITY-ST-ZP
ILE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S1-2iP CITY-ST-ZIP

11. 1 hereby certify that the information supplied ‘with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ig«/ffUp and accurate and that [y signgture shait havp the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or e receiver or rustee/émpowered to execute this report as required by Chapter 608, Florida Statutes.

Daytirme Phone #




