2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

2%
FiLEV

DOCUMENT # 104000047814
1. Entity Name
PC KEYS RENOVATORS, LLC (7 PH \: bk S
7005 0CT - o
S1A
Principal Place ol Business Mailing Address EE:{E'\ j.\\{ F EFF LOR ﬁ. N
1414 18TH STREET 1414 18TH STREET 1AL P
KEY WEST, FL 33040 KEY WEST, FL 33040 i
-

g s KNI EAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

Not Applicable
e Country ap Country 5. Cenificate of Status Desired O ?i'ggqﬁfeﬂ“"“a'
6. Nama and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent _ .
Name
PACK, RAYMOND
1414 18TH STREET Street Address (P.O. Box Number is Mot Acceptable)
KEY WEST, FL. 33040
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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- - ; Signaiure. lyped or printed name of regisiered agent and tide if appbcable . {HOTE: Raglstsred Agent signature required when relnstating) DATE
; ;».:,;' '.‘._ . L R . . e FEETS T . [
- FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the imited |~ Make check payableto "~ ™~
Aftor January 1, 2006, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, j MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 'MGR : - [ Detete ~ TITLE : [0 Change [ Additicn
NAME PACK, RAYMOND NAME
STREET ADDRESS | 1414 18TH STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-S7-21P
TITLE 3 Delete TIE [J Addition
NAME NAME ;
. o
STREET ADDRESS STREET ADDRESS ‘ - - I S SIRTE
CITY-85-7P CY-ST-21P
TITLE [ peiete TITLE [ Change I:I Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS /\)%
CITY-ST- 2P CIFY-ST-2P e BT ‘._W
T O e TILE et ANYE pe B AR RRRE LY FTRGanon |
. gt AL :%‘ b TS0 e
NAME NAME ,5 Castiaa 168 ,_\
STREET ADDRESS STREET ADDRESS % anm
CITY-ST-2P CITY-ST-2iP
TME [ Detete TITLE Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-zp CITY-S5-2IP
TME T T . O Dpelete TITLE [ Change [ Addition
TNAMETTT )T T o T NAME co : y
STREET ADDRESS | 2. +* - L e , || STREETADORESS |. .. . . _ ) .,
CMY-ST-2IP i o o N T CITY-ST-2IP )

11. | hereby certily thal the information supplied wih this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is all have the same legal effect as if made under oath; that'l am a manag:ng member or manager of the

limited fiability company ute this report as required by Chapter 608, Florida St tutes.
RAR Vel

RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: -

SIGNATURE AND TYPED,




