2010 LIMITED LIABILITY COMPAN/Y -
REINSTATEMENT

DOCUMENT # L04000042146 FUED
1. Enuly Name i
ERNEST WARE LLC ]
106 8EP 27 AMH: 23
Principal Place of Business Mailng Adcress SECHEJARY GF 1AM
728 N. MACOMB STREET 728 N. MACOMB STREET TALLAHASSEE, FLORIDA
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL. 32303
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass H"Hl“ |V ||W MH m” ||m ||1” ||W M‘l ”m Hl“ |m| |H|I‘ m ‘Il‘
Suite, Apt. # elc. Suite, Apt #, slc. 00272010  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Apphad Far
NOT APPLICABLE Nol Applicable
Zip Couniry 7 Country 5. Certficate of Status Desred O gese'gaoqﬁ:’:;mnal
6. Name and Address of Current Registerad Agent 7. Nams and Addrass of New Registerad Agent

Nama

WARE, ERNEST

728 N. MACOMB ST. Streat Address (P.O. Box Numbar is Nol Acceplable)

TALLAHASSEE, FLL 32303

City FL I Zip Coda

B. The above named enlity subruis this slatement 10r the purpose of changing its registered office or regislerad agent, or bolh, in the Slate of Florida. | am {amiliar with, and accept
Ihe obligalions of regisl,

SIGNATURE

Sig B (yped of printed namas ol ragestersd ageni and tiie f apphcable {NQTE: Rugluterad Agent signaiurs required when rainsiating) DATE
FILE NOWIII FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ° - 10. ADDITIONS ] CHANGES
TILE MGRM ] Delsle TILE [ Change  [J Adailion
NAME WARE, ERNEST NAME
STREET ADDRESS | 728 N, MACOMS ST, STAFET ADDRESS
CITy-81-21P TALLAHASSEE, FL 32303 CITY. ST 2P
TI(E O Dslete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE : O pelele TIILE [ Change 7] Addition
e X ey T -
NAME HAE =i I_l 1 SH5ETE4 TS
STREET ADDRESS STREET ADDRESS 09/ 1001002 --02E #2339, 75
CITY-51-2IP CITY-ST-2P
TIMLE [ pelkeie TTE O crange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2IP
TITLE [ Detete ﬁlm ! [J Change  [C] Aadilion
STREEY ADDRESS 5 20‘{0
R
CY-ST-TiP CITY-S1-20P
TILE 3 Delete TITLE {JJ Change [ Acantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby cerlify that the information supphed with tnis fiing does not qualily for the exempans conained in Chapter 119, Florida Statuies | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited hability company or tha raceiver or trusiee empowered to execule this reporl as requirad by Chapler 808, Florida Stalules.

SIGNATURE:

SIGNATURE AM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dawm Daylima Phons #




