2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT #L04000035724

1. Entity Namea

THE MARY Al LLC

SECRETARY OF STAIE

060CT 17 AN 9: g2

Principal Placs of Business

226 NORTH DUVAL STREET
TALLAHASSEE, FL 32301

Mailing Address

P.0. BOX 1633

TALLAHASSEE, FL 32317

P S

CIVISIGH OF CORPORATIONS

J&WI!\I\!IIIIIHI\IHIIHIIIIHIIMIIIIIIHI!IM\IIiIHIUI!IIIiiHlI

2. Principal Place of Business 3. Mailing Addrass
P.0. BOX 13633
ite, Apl. #, etc. ite, Apl. #, efc.
Suite, Apt. #, et Suite, Apl. #, etc 10132006  REIN-LLC CR2E101 (11/05)
City & State City & Stats 4. FEl Number Applied For
TALLAHASSEE, FL. 20-1364934 Not Applicable
Zip Courtry zip Counry 5. Cenificate of Status Dasired O 55'00 A_dditional
32317-3633 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE EAST
TALLAHASSEE, FL 32308

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

he obligations of registered agent.

SIGNATURE

Signalwe, yped or printe<! name ol ragistered agent and Lile il applicable

{NOTE: Registersd Agant signaturs required whan reinstating) DATE

FILE NOWII FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accardance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notlce

Make check payablse to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. AGDITIONS / CHANGES

FILE MGRM me | i Addilion
[ petete £ '| N =T ey _Cau D

NAME RUDNICK, JAMES M Mawe ¢ e LALSE Ra ek ek

STREET ADORESS | 226 NORTH DUVAL STREET STREET ADDRESS 1017 E-~0 100 --053 4 H UL‘. 7

CITY-SI-ZiP TALLAHASSEE, FL 32301 CITY-ST-21P

TIILE 3 delete THE [ Change [T Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-SI- 2P

TITLE O celete TIME F [:I Change [ Additien

NAME NAME : ©o ATE%(EB J

STREET ADDRESS STREET ADDRESS ;‘Z %‘ @

CIIY-ST-21P CITY-81-2IP

TITLE O Delete TLE [J Change 1 Addition

NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-ST- 7P CITY-§1-7IP

TITLE ] elete TILE [J Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51- 2P

MLE O pelete TITLE G Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

11, | hereby certity ihat the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florioa Statutes. | further certity 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 liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

vt M L)

SIGNATUR

[0/13/08

%471~ |99

!IENATURMTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Dnu Cayume Phone #

7




