2006 LIMITED LIABILITY €OIIPANY

REINSTATEMENT

FILEL
SECRETARY
r

DOCUMENT # L04000054976

1. Enlity Mame
LLOYD CHAMBERLIN L.C.

DIVISION o7

Principal Place of Business

374 N.W. CAMROSE ST.
PORT ST. LUCIE, FL 34953

Mailing Address

374 NW. CAMROSE 3T.
PORT ST. LUCIE, FL 34953

3. Mailing Addrass
Same

2. Principal Place of Businass
Saeme

Suite, Apt. #, alc. Suite, Apt. #, ete.

5182006 REIN-LLC

T

CR2E101 (11/05)

City & Staie City & State 4._FE! Numha- [+ Appted For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5'00 .n-‘sdditional
Fee Reqttired
6. !lame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
CHAMBERLIN, LLOYD

374 N.W. CAMRCSE ST,
PORT ST. LUCIE, FL 34953

Streat Address (P.O. Box Number is Not Acceptabla}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Tl & Cha ol

£/22/0g

Signature, tyned or pninted name ol registered agent and lite f applicatle.

{NOTE: Ragiatared Agent signaturs required whan reinstating} DATE

FILE NOWII! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGR 3 Delete TILE O change  [J Adilion
HAME CHAMBERLIN, LLOYD HAME E‘l |:| [3 l:l -—lzu E. 9 g 4 E; o Lo
SIREET ADDRESS | 374 N.W. CAMROSE ST. STREET ADDRESS OE/2006--01014--011 %200, 00
CITY-51-2P PORT ST. LUCIE, FL 34853 cIY-S1-2P LA 2 FCUL .
TITLE O Delete Tt [0 Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TTLE [ Deleta WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TILE [ Delete TMLE [ change [ Addilion
NAME NAME O;r__’:;xq‘. R e .
STAEET ADDRESS STREET ADDRESS s l}“ @ <Z_‘SU ’(‘2 Dr]r:}-\r u ;

M
CITY-$1-2P CITY-ST-21P st U 05 "< )é
me 0 Delee TTLE T T Change—mt=} Addltion
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§1-21P
L O petkete TITLE JChange [ Aodition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P CITY-ST-2P

1.1 h-',reby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
ingizated on this rapert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

772

SIGNATURE: ﬂﬁ/y Cbn ol ~Lfe yf A Cham b rbss Gho/fos T/~ 56314

EIGMATURE AND WPEDQ"PHINTED NAME OF SIGN'NG MANAGING MEMBER, HMAGEF{, OR AUTHORIZED REPRESENTATIVE Daw L

Daytime Pnone #




