4

+

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000056500

1. Entity Name

CMC MANAGEMENT, LLC

Principal Place of Business

Mailing Address

o EMEY
SECRETARY OF
DIVISION GF CGHPOS!’?TTTI%NS

050CT 24 AN g:5

250 SHINN ROAD P Box \NOVY
FORT PIERCE, FL 34945 US FORT PIERCE, FL 34945 US \
BHRAT

e s I RN

Suite. Apt. #. elc. Suite. ApL. #. alc. 09262005 REIN-LLC CR2E101 (6/04}

City & Stata City & State 4, FEl Number Applied For

26-009246 3 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name

CAMPBELL, CHARLES M SR.
P56-5HNN-ROABD

.0, Bew VRO

FORT PIERCE, FL 34945~
3419

Street Address (P.0. Box Number is Not Acceptable)

City

. FL ‘ Zip Code

8. The above na
the obligations

d entity submits this statement f

SIGNATURE

Signature,

d or printed name of regisiered agent and ttke T applicable

(NOTE: Reglatarad Agent algnatire raquired when reinstating)

9 purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2006, Fee will be $200.00

l\fake check payable to
Florida Department ot State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR . [ Delete 1ITLE {Jchange [ Addilion
NAME CAMPBELL, CHARLES M SR. NAME e —
= = '
STREET ADDRESS | 250 SHINN ROAD STREET ADDRESS ; llj{!__éLl l_:‘ ':J_'_-y' =033 . =:r'- _
CTY-sT-2° | FORT PIERCE, FL 34945 ITY-ST-2P - 405 --010RE--0111  =e150.00
TME MGR [ Detete TIE { Change [ Addilion
NAME CAMPBELL, CHARLES M JR. NAME
STREETADDRESS | 250 SHINN ROAD STREET ADDRESS
CITY-ST-2I° FORT PIERCE, FL 34945 cIry-S1- 2P
TITLE ' O Delete “THE 1 Change 3 Addition
NAME NAME -
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P .
TLE [ Celete L ) - [J Ghange Adiition
e o ATERIEN
STREET ADORESS STREET ADDRESS RE“NS? ,,;ng
CITy-S1-2P CriY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST.2IP CITY-ST-2IP
TILE O belete e -~ O Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-51-2P CITY-5T-2P

11. | heraby certily that the information supplied with this filing doas nal qualily for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signaturs shall have the same legal efisct as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empoweggd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MAMAGING MEMBER,

NAGER, OR AUTHORIZED REPRESENTATIVE

Deylime Phone &~




