o

ame
LAW OFFICES MICHAEL RAYNE & ASSOCIATES LLC
0S0CT 13 AM 9:09 (0
Principal Place of Business Mailing Addrass SECKETAKY UF STATE
1112 SOUTH MAGNOLIA DRIVE 1104 1112 SOUTH MAGNOLIA DRIVE 1104 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
32helfice Placa ARRROE AR NEERNE
2. Principal Place of Business 3 Mailing Address " P
YA 307 _oFfics la2a DC
Suite, Apt. #, efc. Suite, Apt. #, stc. 10132005 REIN-LLC CR2E101 (6/04
Al IAAASSEE , F i [of; sl
City & State “ " City & State 4. FEI Number Applied For
, Tal [ALI—\SSGG; = 35-223220% Not Applicable
33 3 = ) lcojmg A zzg_.z‘n$ ﬁ,, fo;nlqry.h 5. Certificate of Status Desired \m gese'ggn’;s:;"mal
6. Name and Addrese &f Current Registered Agen T 7. Name and Address of New Registered Agent

Name

RAYNE, MICHAEL

1112 SOUTH MAGNOLIA DRIVE 1104 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City - FL I Zip Code

8. The above named entity submits this statement for th
the obligations of registered agent.
b}

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lo/fa ?QWS

SIGNATURE
Signature, typed or pfinted name of registefad ages e if ppplicable.  © (NOTE: Registerad Agent signature required when reinstating)
FILE NOWIll 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 $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE M GR M T Change [ Additon
NAME RAYNE, MICHAEL NAME bl AA i R AY lu'é ) ’3
STREET ADDRESS | 1112 SOUTH MAGNOLIA DRIVE 1104 stheeT aopress | V1 b & PV Nakasse, FL
cav-si-zp | TALLAHASSEE, FL 32301 ervstze [ B3 DR B dhan Loawe TalIARADK,
e O pelete TITLE [] Change [ Addition
NAME NAME -
STREET ADDAESS 40 l o W'—\ ENLE’ZQ) [ sweErADDRESS
CITY-ST-ZP [Li-"ﬁ ‘EEN é [.I } CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TmEe [ Dealete TLE [ Change [ Addilion
NAME NAME
«  STREET ADDRESS STREET ADDRESS _ _ e
orTY-s1-zp emY-ST-2P HOODEOEO=9 73
Tme O Detete THLE U T == U= 0TS g - LI addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TmEe 7 pelete TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CrTY-§7-2P

11. ) hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoweregrto)execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: \o( 2 ) QC g

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNTHG MANAGING MEMBER, I’lANAGEﬁ. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




