%/%’2 en O/ QEL

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000056256

1. Entity Name
FIRST CHANCE INVESTMENTS, L.L.C.

Principal Place of Business

300 31ST STREET M., #325
ST. PETERSBURG, FL 33712

Mailing Address

300 31ST STREET N., #325
ST. PETERSBURG, FL 33712

2. Principal Place of Business

03 O Gelbport Dlud.

Suite, Apt, #, etc.

3. Mailing Address

Suite, Apt. #, etc.

0360 Gulvanet Blud,
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City & State ity & State 4. FEI Number Applied For
: Ci‘ ¥ Hbl"‘; ADL gf\)o - II"DOO %b Not Applicable
3%? o ?' '50:: niry ] l oS 32%) %? 'PC?Iunlryd la.S 8. Certificate of Status Desired O gese g?ql.:feddmonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
DE WAINWRIGHT, VANESSA CERALL
6070 GULFPORT BLVD. Street Address {P.O. Box Nurmber is Not Acceptable)
ST. PETERSBURG, FL 33707
City Zip Code
FL |

the obligations of registered agent,

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

SIGNATURE
Signature, typed or printed name of regisiered ageni and itle il appkcable.

NOTE: Agect

FILE NOWIl! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES

TILE MGRM O oelete TITLE [ Change [ Addition
NAME DE WAINWRIGHT, VANESSA CERALL NAME

STREET ADDRESS | 6070 GULFPORT BLVD. STREET ADDRESS

CITY.ST-ZIR ST. PETERSBURG, FL 33707 Cmy-sT-7IP

TME “MGRM [ petets TME [ Change [ Addition
NAME WAINWRIGHT, TIMOTHY SCOTT RAME W '-_] N S22 T

STREET ADORESS | 6070 GULFPORT BLVD. STREET ADORESS T T oo H"EI 09
cry-s-2¢ | ST. PETERSBURG, FL 33707 CTY-ST-2P 12/ 165~ Ll

THLE [ petete TIME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

e O3 Delete TME O change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CiFy-ST-29 CITY-S1-7IP

TITLE O pelete TILE O Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2p CITY-§T-2IP

1. | ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member ar manager of the
timited liability company or the receiver or trustee empowered to W‘B this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMSM MM/\/\/\

Str A yp0r

mmmmwsm

, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 bate |

Daytime Phone #




