<2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000043710

1. Entity Name
STEVE B. OHLSON LLC

Principal Place of Business

8040 134TH STREET
SEBASTIAN, FL 32958

Mailing Address

8040 1347H STREET
SEBASTIAN, FL 32958

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, etc.

wam

DO A

4082006 REIN-LLC CRZ2E101 (11/05)
City & Srate Ciy & Slatg 4. FEI Number A hpplied For
Not Applicable
Zip Country Zip Country . . $5'00 Additional
.. 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agaent
Name
QHLSON, STEVE B -
8040 134TH STREET Straat Addrass (P.C. Box Number is Not Accaptabla)
SEBASTIAN, FL 32058
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
)

SIGNATURE

e, tyDed or printed name of registared ggent and title i applicabla.

{NOTE: Registarad Agent signature required whan reinstating) DATE

Make chock payable ta

© FILE NOWIIt FEE IS $200.00 " Florlda Depariment of State’ ="
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TE O Crange [ Addition
NAME OHLSON, STEVE B NAME _ -y _ - _
STREET ADDRESS. | 8040 134TH STREET STREE] ADDRESS LRI L el i e N
orv-si-ZP | SEBASTIAN, FL 32958 GITY-5T-2P DESNS DR~ Nns #2000
TILE O Delete TE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-81-219
TIMLE £ Detete TITLE (I Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 3 Delete TILE O Change  [J Addition

A e L —

NAME NAME [ r 4 ] _ O@
STREET ADDRESS STREET ADDRESS o4y 1
CITY-ST-21P L o ciry-st-aF _
TME O Delete TLE [Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TITLE O oelete TILE [ change (7 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CiTY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

a;g?.rered to executa this report as required by Chapter 608, Florida Statutes.

Daytime Prone #




