2006 LIMITED LIABILITY COMPARNY>

REINSTATEMENT D/w‘ bl
DOCUMENT # L04000059347 06 QR
1. Entity Name FEB l e
R2GRSR INVESTMENTS, LLC é

Principal Place of Businass Mailing Address
F608-HNBA-LAKE-DRIVE- POST OFFICE BOX 44273
CHAREOHHENE—28215— CHARLOTTE, NC 28215

2. Principal Place of Business

330l Dendur Dr.

3. Mailing Address

%ﬂlﬂI|lIIWI|ll|IIW|I||lIll||Illlllilll|IIIIIINIfIJHIIIIHIHIII

Suite, Apt. #, etc. Suita, Apt. #, etc.

02072008 REIN-LLC CR2E101 {11/05)

City & State City & State . FEI Number Applied For
Cﬁ ar o (L)C( A 20 ~-1578303 Not Appiicable
227 S 21S C‘Z’E’} 4 ap Country 5. Certiicata of Status Desired PR gei-ggql‘:‘r’gdm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIBBS, VINCENT J JR John L, Carpenter
105 E. GREGORY SQUARE Street Addrass (P.O. Box Numger is Not Acceptable)
PENSACOLA, FL 32502 < .
/40 3 Souadview Trall
City Zip Code
& w/F Breeze FL | ¥5%¢/

U tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept

fed 9 Rooé

I|m|19c.| liability company o

ndicated on this report is true and accurata and that my signatura shall have the same legal effect as if made under cath: that | am a managing member or manager of the
= i ermppwered to execute this report as required by Chapter 608, Florida Statutes.

Fbq ,?vok

70y, 408, 32 00

Daylms Phone #

Sgmatire, yDadte ’ rsmred agdnt and e ¢ appheable {NOTE: Repi: d Agent si quirad whan reinstating) 7 DaTE
V V Make check payable to
FILE NOW1!! FEE IS $200.00 Florlda Depam:e:t of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O delele e ﬁ’cmnge [ Addition
NAME CARPENTER, JOHN L NAME -}, D
STREET ADDRESS | BB R ansoness | 30/ Densur Hr
CiTY-ST-2IP CHARLOTTE, NC 28215 CITY-ST-ZIP
TITLE [ petsts TLE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS OB Z4a 1 =210
=0 | RaaR N A R L -
¢ITY-sT-71P Iry-si-21p (072 IO A T AT 11 A e
T e ﬂggv—ng—w
HiLE [ oete TITLE [ change [T]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP LITY-$T-2IP
mLE O pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TIiLE [ palete TILE . [ change  [J Addition
NAME NavE i {lg[}[ /7 € e
STREET ADDRESS SFREET ADORESS 5 H A’J H’ Al r
CITY-Si-2P CIY-ST-21P ; “ ﬁi\’ [
TLE (O Delete e ﬁ” Hua &@5[] Addilen |,
NAME NAME ) \%Q é
STREERDORESS STREET ADDAESS
CiTY-<T AP CITY-5T-2iP
11..fhereby certity that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information




