2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

ki)

DOCUMENT # L04000045445

1. Entity Name

R. NEWCOMER, LLC

,- OVISERETARY oF STAT
R O LRSS Fn"“pORA;rof_{q
M0V-5 ayige,

Principal Pface of Business

12214 TWIN LAKE DRIVE

Mailing Address
12214 TWINLAKEDRIVE

NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FI. 34654  US
/'
TP v gl AT
Suite, Apt. #, elc. Suite, Apt. # etc. 08212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Nurmber Applied For
A0~ ﬁf&j{ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Sz' gg,.ﬁfgma'
_ 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name —
NEWCOMER, RHODA ™~~~ ™~ T . _
12214 TWIN LAKE DRIVE Street Address {P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
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 Floriga, | am familiar with, and accept

the obligations of registezegfagent.

SIGNATURE

G'44.0¢5

Signaturg, lyped or printad nama of registered agent and tille if applicable. {NOTE: Reg Agenl 3ig when rei DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM 3 petete. TTLE OIS 125 T 4%)&@_@& [] Addition
NAME NEWCOMER, RHODA NAME 11,03 -"[T’S*—DII-M-E-:HIE #%150. 0
STREET ADDRESS | 12214 TWIN LAKE DRIVE STREET ADDRESS el - - e
Cary-ST-219 NEW PORT RICHEY, FL 34654 CITy-5T-2P
TITLE [ petete TITLE O Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
ME [ petete TMLE O Change _ ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-8T- 2P | - ez — S el = CITY-51-2P - - - Tt - T T s
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TRLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS ﬁE 8
CITY-ST-ZiP CITY-81-2IP R%FA " E 'i;ﬁ@&ﬂ?f 2 /4 5 ‘
THLE 7 petete THLE €350ty ] Addlicn
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S3-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 manage: of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

ot M aernn

SIGNATURE:

.7 ?/—ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




