2006 LIMITED LIABILITY COMPANY
Vo REINSTATEMENT

FILED
DOCUMENT # L04000045145 SECRETARY OF STAIE
1. Entity Name OIVISION OF CORPCRATIONS
THE ALFRED J. SCHILPZAND LL.C )
06DEC 12 AM 9: I8

Principal Place of Business Mailing Address
2519 VINYARD LANE 2519 VINYARD LANE
MIRAMAR BEACH, FL 32550-5806 MIRAMAR BEACH, FL 32550-5806
> T R 3%4IIHINI\IIIH\I\IIIIIHIIHHIWIIWIlllI\\IHIIHIIIIHHII\\IHIII

Suite, Apt. #, etc. Suite, Apt. #, elc. 09292006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE{ Number Applied For

20-1354800 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O gi-g(?qﬁ?;;ﬁmal
6. Name and Address of Current Registerod Agent 7. Hame and Address of New Registered Agent

Name

SCHILPZAND, ALFRED J
2519 VINYARD LANE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR BEACH, FL 32550-5808

City FL Zip Code

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

SIGNATURE
Signature, iyped of printed name of registered agent and title il applicable. (NOTE: Rag Agent sig| q ‘whan [} DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P O Detete TITLE [ Change  [T] Addition
NAME SCHILPZAND, ALFRED JOHAN NAME
STREET ADDRESS | 2519 VINYARD LANE STREET ADDRESS 1 el
CITY-ST-2P MIRAMAR BEACH, FL 32550 CITY-$T-2IP 18 L ' e ;lf:?ﬂ g
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2iF
©TITLE - — - Delere -g TIRE S - - [ Change - .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an 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 exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ORYPRINTED NAME OF SIGNING MANAGING MEMBER! MANAGER, OR RUTHORIZED REPRESENTATIVE Daytime Pnone #




