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2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FICEL

DOCUMENT # L04000034369

1. Entity Name
MERCILDA WILLARD, LLC

oS

F
SECRETARY OF STAIE
DIVISION 7F CORPORATIONS

06 HMAY 26 AMI1: 08

-

Principal Place ol Business

12760 INDIAN ROCKS ROAD
1097
LARGD, FL 33774 US

Mailing Address
12760 INDIAN ROCKS ROAD

1097
LARGO, Ft 33774 LS

| M\Iﬂlﬂ Fm MR

3 Frincipal Place of Business 3. Mailing AODie5s
3060 Mainway
Suite, Apl. #, efc. Suite, Apt. £, eic.
vite, Apl. #, eic uite, Apt. ¥, elc 04262008 REIN-LLC CR2E101 (11/05)
Ste. 301
City & State City & State 4, FEI Number Applied For
Rurlingtan, ON 20-1085784 Not Applicable
e Gountry IETM 143 Country 5. Centificata of Stalus Desired [ ?i-ggqﬁ“r:d“ﬂ"a‘
&. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent
Name - -
WINN, MARVIN
131 FIRST STREET NW Street Address (P.O. Box Number is Not Acceptable)
LARGQO, FL 33770
City FL I Zip Coge

the cbligations of registered agent.

SIGNATURE

B. The abova named entity submils this statemant for the purpose of changing its registered office or-registered agent, or both. inthe Stata of Florida. | am familiar with, and accept

Signature, lyped or pnted name of tegieed Agem and ttie ¥ apphcable,

(NOTE: Reggtaternd Agant signature required when reinstaling)

FILE NOWI!! FEE 1S $100.00

In accordance with 5. 807.193(2)(b}, F.S., the limited
iiability company did not receive the prior notice.

Make check payable to
Florida Departmont of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM O beiete me Clemnge 3 Addiion
NAME SIMON, BARRINGTON L NAME — 1 [r— —

STREET ADDAESS | 717 WOODHAVEN PLACE STREET ADDRESS ':?E-le,’lflt]"gj -l%']ﬁ‘ 1'5“_':%3 T3 ‘ :Ti i, TN -
orv-si-ub | ANCASTER, ON L9G 581 . onv-si-2p 0607011 13 &0 L

e 7 Detete Tme (I change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty- 8120 ciry-s1-29

G113 [ Deteie THLE O Change [} Aadition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IF

TITLE T Delete TRLE (Cl Change [ Adgition
.. REBISTATERE

SIREET ABDRESS STREET ADORESS Hi : 05 "0 (9
CITy-55-2IP CITY-S81-ZIP [ =

TIE [ petete FMLE O Cange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IF

e O pelets TLE [Ichange [ Addition
NAME® NAME

STRENT ADDRESS STREET ADDRESS

cimy-§1-2P CITY- §T-2P

firmited fiability company or the recaiver.o

'I!- _';"

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that tha information
indicated on this report is rue end accurate and thal my signature shall have the same legal effact as il made under ocath; that | am a managing member or manager of the
estoe.ampowerad to exaecuie this report as required by Chapter 608, Florida Statuies. .

7

.,
l’l WL
RIFTED NAME OF BIGRING

SIGNATURE: '

MANAGING MEMAER, MANAGER, OR AUTHORIDZED REPREBEHTW!

Daytrme Phone ¢

& Zaol ‘305—5‘11.-3'45
4 Date .




