2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ' SFrps FILED
- OIS ERETARY 4
DOCUMENT # L04000039511 S Al OF ST
1. Entity Name . 05 iy A T,fa,a;r»
PROC 2 BY JEFF GRISSOM, LLC Ut FEB "8 ﬂ gL
Principal Place of Business Mailing Address
2111 BARKELEY LANE #15 . 2111 BARKELEY LANE #15
FORT MYERS, FL 33907 FORT MYERS, FL 33907
/
;T e ISR IR A
M&_&QZ_&J{) SAme_

Sufte, Apt. #, &C. Sulte, Apt. #, etc. 01272006  REIN-LLC CRZE101 (11/05)

Cily & State - City & State 4. FEI Number Applied For
7 Myexs FC SAme /13687108 Not Applicable
3;;:9 /9 20”;;_ ;}? 9 Z‘:;"": 5. Cerlificate of Status Desied [ fg-ggqmﬂb"a'

" 8. Name and Addross of Currant Reglstered Agent 7. Name and Address of New Registered Agent

- - - ) MName -

GRISSOM, JEFFREY

2414 BARKELEY LANE #15 treet Address (P.O. Box Number is Not Accepsab'l'
FORT MYERS, FL 33907 o

EF M sres FL|%

8. The above named entity submits Ihis staternen! for the purpose of changing its redfste ic registered agent, or both, in the State of Florida. 1 am familiar with, accept
the obligations of registered agent. :

SIGNATURE Mﬁ;&éﬁ@z’ : ’ /[-22-08
Signature, lyped of name of registered agent and title i applicable. Ly /qmam“’n when . DATE

) ¥
In aooordafé with s. 607.193(2)(b), F.5., the limited Make check payable to
FILE NOwl!! FEE IS $100.00 iiability company did not receive the prior notice. ,  Florida Departmert of State
9. - ' MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
mE MGRM , O Delete TWLE cwnNe - mmm [ Addition
NAME GRISSOM, JEFFREY éﬂmm A e TePF FISSon T
STREET ADORESS W@ co&g,pf APT [l sreawomess | @ ogg” C.’OC.J)’ Or AP7 1920
cmv-s-22 | FORT MYERS, FL 33069 2 29/ anY-s-2P | £ p v 2 A3 329/
i v O Deiete i ' ’ OJ Change  CJ Addition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS SODNEE 2 OEas 1
crmy-ST-29 ’ cov-S1-2¢ O /200601059 --014 #1080, 00
TmE Ol peiile - TILE [l Change [ Addition
NAME _ — _ - N _ _ HAME .
STREET ADDRESS | STREEY ADDRESS
CITY-5T-2IF CITY-S7-21P
TME 1 Delete TMLE [J Change [ Addition
NAME NAME . b @ﬁ\"‘z
STREET ADDRESS STREET ADDRESS_ PF: ?ﬂl : ‘ﬁ TIERE ;
CoTY-5T-2P CIY-ST-2P Y @ U E-‘;rg - ﬂuﬁ: 05’0 b
L o O peete e =) Ehange —(=)-Addition
NAME HAME ,
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TE O Change [ Addition
NAME NAME
STREEF AEDRESS STREET ADDRESS
CITY-S1-2P 1 CIY-§T-7P

11. | hereby certify that the information supplied with this filipg does not

: alify for the exemptions contained in Chaptar 118, Florida Statutes. | further cestify that the information
indicated on this report is true and a ate and that my signatur,

| have the sama tegal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

- /'22;@5 237-2/8-6726

oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




