2005 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L04000046330

1. E
BA

ntity Name

R HOLDINGS I, LLC

Principal Place of Business

700
LAB

SOUTH MAIN STREET
ELLE, FL 3395

Mailing Address

P.0.BOX 1518
LABELLE, Ft 33975

.5

uite, Apt. #, etc.

Suite, Apt, 4, etc. 09262005

SECRE ry3uhl
ViSO e 6 S Ty
TURATIONS

R o B RO By 1789 Q%I\\IH TG

REIN-LLC CR2E101 {6/04)

l. Cil{,g;mel ‘c FC—_

City & State

LoPelle B

4. FEI Number

Applied For
M |Not Applicable

Country

38935 | U&A—

Zi Countr . A $5.00 Additional
5éq ’7 5 dé A.— 5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENNING, SHERRI G
700 SOUTH MAIN STREET
LABELLE, FL 3395

rDoNN |, SAnto

Street TG&GS%P&?OX waiﬁlr—is waa L.LCI QC‘

“"apel e

FL | 808 25

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1am famifiar with, andlaccepl

the obligati egistered agent.

nature, t:jpad or printad name of regislered agant and bitle it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

a/z5/2005

FILE NOW!!! FEE IS $50.00

After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193{2)(b), F.S., the limited
liabifity company did not receive the prior notlice.

Make check payable to

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR Deleie TITLE

NAME DENNING, SHERRI NAME

STREET ADDRESS | 700 SOUTH MAIN STREET STRFET ADDRESS

CITY-ST-Zp LABELLE, FL. 3395 CITY-ST-2IP

TITLE [ = 1 Delete TITLE

NAME HE)/) e Lo Zp VO NAME w 5/

STREET ADDRESS ! = J:_?_ Ixm ol d ’ZDf STREET ADDRESS 5;- g

¢Ty-ST-2IP LA e (. 239 3, CITY-ST-7iP

TITLE 7 - [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-7IP CITY-ST-2iP

TILE O3 oelere TITLE [JcChange [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

cITy-ST-2IP cy-sT-2IP

TTE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-21P

TITLE O pelete TITLE [] Change  [J Addition
NAME' NAME

srn;n' ADDRESS STREET ADDRESS

CITY-S¥-71P CImY-S1-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

& empowered to execute this report as required Hy Chapter 608, Florida Statutes.
N 125
SIGNATURE:

imited liability company or the receiver or lruste

239.229.
(205" 1819

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

| S

Daytima Phone #




