2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000049145

[.FL_['

1. Entity Name

756 1M1THCT, LLC

D!VIS

jfm, '

Principal Place of Business

3510 11TH STREET SW

Mailing Address
3510 11TH STREET SW

VERD BEACH, FL 32968 US VERQC BEACH, FL 32968 US
2 pfinCiDal Placa of Business 3 Mailing Address % HIl”I“ ||’ Illll l‘l“ |IH| |I“‘ ||”| |Im |‘|l| }l"’ [W I\II‘ I“II‘ m “I\
ite, Apt, #, , Suite. Apl. #, etc.
Sulte. Apt, #, etc uie. Al B, ele 00272005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FE| Number {/'| Applied For
Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Addreas ol New Registered Agent
MName

JONES, RONALD L
3510 11TH STREET SW
VERC BEACH, FL 32968

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, ang accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Regisisred Ageni signaturs required when reinstating)

DATE

FILE NOW1!! FEE IS $50.00
After January 1, 2006, Fea will bo $100.00

Make check payable to

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Deteta TIME [Jchange [ Addition
NAME JONES, RONALD L NAME
STREET ADDRESS | 3510 11TH STREET SW STREET ADDRESS
Cay-ST-ap VERQO BEACH, FL 32968 CITY-ST-ZIP
TILE [ pelete TME [ Change [ Addition
i - o
STREET ADDRESS STREETADDRESS |, 7¢0° 5", . .~
A .
CoY-5T-2p erv-srze [ LU U fﬂ_\ L L.JJUUL_UU L[ 3 ws
e O Dalete e STt L) Adsition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-S1-21P
ILE ] Detete TITLE [ change [ Addition
NAME NAME — . g
OOos0374951
STREET ADDRESS STREET ADDRESS 1 l— .-"':'? ',.ﬂ,:_-____Dl Dr'j""'DDg $& lri l ﬂD
CIFY-ST-2P CY-§- 2 e tails we S LA
TITLE {1 pelete TITLE [C) Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ changz ] Addition
NAME NAME
STREET AEDRESS STREET ADDRESS
crr'r-sr-,zlp CITY-ST-ZIP
I hireby certily that the |nlormat:on supplied with this lnlmg doas not qualily for the exemption statad in Saction 119.07(3)i), Florida Statutes. I lurther centify that the information
indicated on this report is trus an curate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the gdCaiviyr or trustes empowerad i, this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /0. /0‘05/

SIGNATURE AND TYPED ORLPRINTED NAME OF SIGNING HANAGING}(/ER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phona ¥

[




