2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000046028 ST
1. Entity Name o
DAVID WALEN, LLC : . -
08 JAH -8 P 1: 25
A . " 'ut-_\..n |/ AN
Principal Place of Business Malling Address EPARSCE ri i
4989 US HWY 27 4989 US HWY 27 TALU"“N w P LORIDA
BRANFORD, FL 32008 BRANFORD, FL 32008
S G O 0 A
Suite, Apl. #, elc. Suite, Apt. #, elc. 12272007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FE| Number Applied For
36-4556319 Not Applicable
Zip Gouniry Zp Country 5. Cerlificate of Status Desired ?ese.gngrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

WALEN, DAVIDM
4989 US HWY 27 Street Address {P.0. Box Number is Not Acceptable)

BRANFORD, FL 32008

Zip Code

City FL

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 JA/e5/ 07

nfure. typed or pinted name ol iegisterad agent and fitle 1l apphicable., (NGTE: Registered Agunt aignatura required when reinstating) / mjﬂ:

Make check payabie to
Florida Department of State

FILE NOW!!! FEE IS $150.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGR O Detete TINE [ Change [ Addition
NAME WALEN, DAVID M NAME 1 L "»' 1 a - il"_‘ | |4|_{|_}_

STREET ADDRESS | 4989 US HWY 27 STAEET ADDRESS o - ]_{H —~{ | 'U fji_J Iy
CIrY-SI-2iP BRANFORD, FL 32008 CITY-§1- 2P -

TITLE [ Delete ThLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-21p CITY-51- 4P

TITLE O Delete TN ] change [ Addution
NAME RAME

SIAEET ADDRESS STREET ABDRESS

CIFY-51-21P CITy-si- o «C \ﬁ

TITLE [ petete TITLE 1

ME \ \\tl Change [ ] Addtion
HAME NAME

STREET ADDRESS STREE ﬁ‘q A':KE 6?(
GITY-S1- 2P o] ?ﬁ% .

TILE (] Delel% L Bt (] Change [ Addilion
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-5T- 2P CITY-SI-2ip

TINE [ Delete THLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1-2I CITY-SI-21P

11. | hereby certity that the information supplied with this fling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability compan; ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirre Phone #




