"7~._ 2006 LIMITED LIABILITY COMPANY
- N REINSTATEMENT ..

DOCUMENT # L04000043972 SECheT FlLEn
1. Entity Name ! Ry a4 -
MICHAEL WURTH LLC OVISig a1, A
0 AIIOKS
3
Principat Place of Business Mailing Address I 0" 3 l‘
5286 MILLSTREAM DR. 5286 MILLSTREAM DR,
SAINT CLOUD, FL 34771 1S SAINT CLOUD, FL 34771 US
A S AU RHNDHDEARTB A1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1092006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zo Country zp Country 5. Ceriificate of Status Desired Egggqmmmal
6. Name and Address of Curmment Registered Agent 7. Name and Address of New Registered Agent

Name
WURTH, MICHAEL E

5286 MILLSTREAM DR. Street Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34771

City FL Zip Code

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

the obligaliww
SIGNATURE w / - / ﬁ:a é

Signatife. (Ybed of printed name of regisiered agent and E0e if appicabia, NOTE: Ragistared Agent signaturs requirsd when reinstating)

FILE NOWI!l FEE IS $200.00 Make check payable to

- Florida Department of Stats
3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM [ Delete LE O change [ Addition
NAME WURTH, MICHAEL E NAME T o T e T . — g
STREET AORESS | 5286 MILLSTREAM DR, STREET ADDRESS A | 4 = e [
omv-sT-2p | SAINT CLOUD, FL 34771 T 3 /27 06--0 L0056~ —0i04 205,00
TME MGRM 2 Delete THLE O change [ Addition
NAME NASH, SHELLIL NAME
STREET ADDRESS | 5286 MILLSTREAM DR. STREET ADDRESS
CITY-ST- 2P SAINT CLOUD, FL 34771 CIvY-Si- 2P
THLE - - O Detete- TME - [ Change . ] Addition
NAME NAME EIRra ) A 5 - Q
STREET ADDRESS STREEFADDRESS | 33, (%0 él_lj ATE%%E A
CITY-ST-ZIP CITY-ST- 2P 1ﬁ{§,ﬁﬂﬁ
TILE [0 Delete TIILE [OJcthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si- 7P
e [ Detets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CRY-ST- 7P CTY - 57 2P
mE ' O Delete e O Change [ Addition
WAME NAME
STREET ATRESS ) STREET ADDRESS
Y- 57- 1 CITY-§1- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S W Lhoidte Hefos P27- 79/- 6437




