2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

e T L
DOCUMENT # L04000039247 o SECRE rdsEL
1. Enlity Name f 10 nE {1: ~ f‘_'".F IA7 I3
STAPLETON, LLC 06 L o) ""JU-'?A Tion
.- F L'.B -8 ﬁ '
f9:07
Principal Place of Business Mailing Address
11608 RENAISSANCE VIEW CT 11608 RENAISSANCE VIEW CT
TAMPA, FL 33602  US TAMPA, FL 33602 US
e S &MII!II!IHIIHIIII\III\HIIHIIIIHII\II\N\HIWIUIHI\I} T
Suile, Apt. #. etc. Suite. Apt. #, etc. 01312006  REIN-LLC CR2E101 {11/05)
City & State City & Stale 4. FEI Number Appiied For
9‘0 -1\ 3qq a3 Not Applicable
&ip . Country e Country 5, Centificate of Stalus Desired 0 gese-ggq ::?:;“""3'
6. ‘Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
¢ ' Name
STAPLETON, JuHN
11608 RENAISSANCE VIEWCT Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL 2ip Code

B. The above named enlity submits. this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations okregt gent. i .

1 .
SIGNATURE i 2 0
Sugmlu?h;ém printed n}Te of registered agent and title )l appbcabla. {NOTE; Registersd Agent signature required whan reinatating) DATE

"EILE NOWIII FEE I8 €40 : In accordance with s. 607.193(2)(b), 'F.S.. the limited -+ Make check ;Eéﬁiﬁto .

-’H-LE NOWII FEE IS $100.00 liability cormpany did not receive the prior notice. . LFlorida Department of State ' o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
TITLE MGRM 1 pelete TITLE O cChange [ Addilian
NAME STAPLETON, JOHN NAME ) = |_:—| = ;_5; ‘:__; 53; Pl N M
STREET ADDRESS | 11608 RENAISSANCE VIEW CT STREET ADDRESS C02/20/06--01059—-002 %100, 00
CITY-ST-2P TAMPA, FL 33602 v CITY-ST-2IP
TILE MGRM O pelete TIMLE . [ Change  [] Addition
NAME STAPLETON, REBECCA NAME
STREETADDRESS | 11608 RENAISSANCE VIEW CT STAEET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CRY-ST-2tP
TmE O telete TTE ) [ change [ Addition
NAME KAME
STREET ADDRESS ) STREET ADDRESS
GTY-$1-21P CITY-ST-2IP
TMLE O pelete WITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oY -8T-2IP CITY-51-2P
THILE ' O pelete TIMLE Clchange [ Addition
NAME - NAME
STREET ADDRESS . i : STREET ADDRESS _
CITY-ST-21P CITY-ST-2P
WME oo s O Delete MiE K [ Change © [J Addilion
NAME - NAME T=l; 2 3
STREET ADDEESS - .- STREET ADDRESS
GITY-ST-2IP} o - CITY-ST-2P

11. | hergby cerlify lhat the informaticn supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the infarmation -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liability compan iver orpasteeemptwared o execute 1his report as required by Chapler 508, Florida Statutes.

—

SIGNATURE: 2 ol 0G 83-578-598x

SIGNATURE AND i’PED OR PRINTED NAME OF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhona »




