2006 LIMITED LIABILITY COMPANY

e REINSTATEMENT
DOCUMENT # L04000063923 SECRE 7, ILEL
: OlvisimeJARY g, .
1. Entity Name to10p oF ! OF STare
REIHEL RENTAL ENTERPRISES LLC 0 . Coipog 57%,»
iy Jﬁ N l3 7‘.‘9
Principal Place of Business Mailing Address
62 TARPON LANE 62 TARPON LANE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e e A AR RRRT SO
Y520 CasTle ¥
Suitel. AptL. #, etc. Suite, Apt. #, etc. 04102006 REIN-LLC CR2E101 (11/05)
City & State City & State . 4. FEI Number Applied For
.6/89047/ él/ / ologo 02— 732488 Not Applicable
Zp Country SZ';pa o020 .C: o;umry 5. Certificate of Status Desired O gg'ggqu'\lf;"""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

REIHEL, MARY K
62 TARPON LANE
KEY LARGO, FL 33037

Street Address (P.O. Box Number is Not Acceplable)

56/ Powe [orosr Toarl

C“”ﬂ(%)'t)?e_ IOMK FL ngods

the obligations of registered agent.

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

SIGNATURE magy K.
_——ianenes,

typed or [xined name of registaned apent and L it ppRCaDIS.

Vit /&Y X-1

Reihe L L‘ﬁﬂ"‘}w% ff’/ﬂ

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

FILE NOWIII. FEE 1S $100.00 liability company did not receive the prior notice. : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
E MGR [0 oetete TmE Wcrmge (] Addition
NAME REIHEL, MARY K NAME
STREET ADDRESS | 62 TARPON LANE swerooress | 45220 CAST Le LA
oW-s1-zr | KEY LARGO, FL 33037 avsze | Beapnfoeld Co: £O020
Tme O oetete TME O change [ Addition
NAME NAME SIDODESsinS Tl w
o Ml B
STREET ADDRESS STREET ADDRESS o
aiy-Si-2p CY-ST-2P 01,27/ 05~-01005-~-007 C¥£100.00
TILE [ oetee TIMLE {OChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CIFY-ST-2P S
TLE O Delete TMe S, [Ochange [ Addition
NAME NAME BEGMS
STREET ADDRESS STREET ADDRESS %E %F
CIFY-ST- 2P cY-ST-2p Qé —(/ é
TME [ oelets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-S1-71P CITY-ST-2ZIP
T [ Delete TILE [ Change 3 Addition
NAME ' NAME
STREET STREET ADDRESS
CIY-S1- 2P crvy-ST-2p
11. | herebygertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicateqon this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limwted liakjlity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.




