2005 LIMITED LIABILITY COMPANY
REINSTATEMENT -

SELpe e LD
DOCUMENT # L04000047520 . DIVISIETARY OF §7;
1. Entity Name - L CHRPap 2 &
MILLER PR GROUP, LLC 05 NUI ﬂHO."-S
V~3
Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
PSS s MR GSR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 10172005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number WAppled For
"Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] fese ggqaf:;'o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ni - . .
COSTOLO, W. TERRY ESQ. - e Hicd L. LA okt - éffr Z -
C/O GRAY ROBINSON, P.A. Street ress (B3.0. Box Number is Not Acgeptable)
301 EAST PINE STREET, SUITE 1400 ﬁd L4 7omoa s o Hpos
ORLANOD, FL 32801 /RSP pon7 VEdrw STHREET
o -
Y ORL AN o FL [ %%, 2
8. The above named entity submits this statement for the purpose of changing its registergd dffice or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATunsﬁl CiA Z ZA’ ok E

. Ly os”

Signaturs, typed or prinied name of registered agent and Litle it appbcabie. (NOTE: Reg Agent )

FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to ~
After January 1, 2006, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e M o 1 Delete me [ Change L] Agdiion
NAME \qﬂl{,‘ L. m Ve NAME )
STREETADDALSS [ 2 ¢(] Ay, W et mavte h STREET ADDRESS
CITY-ST-2P Al a gt 5/”"‘,1 ¢ Fh, BaqiYy CiTY-ST-2IP
TMLE O pelete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS 1 |FJULH:31 1432251 -
CITY-ST-2P CITY-5T-20P 112027050 iIU S0--103 "H 100,106
TMLE O elete TILE = A R“E [ Change ] Addition
NAME NAME 5 :!L"».. ZUU
STREET ADDRESS . STREET ADDRESS
¢Imy-ST-2P CITY-ST-2P
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME O Detete TME ) [JChange {7 Addition
NAME NAME : o -
STREET ADDAESS STREET ADDRESS .
CiTY-ST-219 CITY-ST-2IP e

11. | hereby centify that the infosgation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report is frus.angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company ar thd regeiver or fxustee empowered to execute this repon as reguired by Chapter 608, Fiarida Statutes.

mwﬂ L. /M 1162, Mapari v Mender //é/ 6/07«727 3037

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AI.ITMOR&D REPRESENTATRE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TV




