JAN-8-2088 ©04:50F FROM: ABIGAIL LAUTERBORN E 5616241216 T0: 9637584 P.3

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT | i
DOCUMENT # L040000685965. = g f EC
1. Entity Nams . i @
BARBARA A DAVIS LIMITED LIABILITY COMPANY 8 JAN
16 4
. 1a
Prncipal Placa of Businass Marling Address dEL’“L .',.., B v
TALY .
LAz i i urans;inu-n o 721 US HIGHWAY ONE, STE 122 AHASSE,—':w ‘:}rATF
BOYNTON BEACH, FL 33462 NORTH PALM BEACH, FL 33408 = FL OR!UA
|
T B ERENFIDMAV L EAGIRITON
[3/2__FRiR FAX CIRcLE E /22 DATE PAm DR
Suite, Apt. #, alc. Suite, Apl. #, elc. 01082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEt Number Applad For
B6YuTe.) BeAcH L TUP  TErR £ 20-1618841 Not Apphcabis
Zip Countr Zi Country : X i
33%51 ] uniry %79‘5-8/ " 8. Certihcate of Status Desred m gg&m“h"'l
8. Name snd Adtress of Current Registered Agent 7. Name and Address of Now Repistored Agent
Name

LAUTERBORN, ABIGAIL M ey vy T— ———
721 US HWY ONE, STE 122 treot Addreso (P.O. fox Number is coptal
NORTH PALM BEACH, FL 33408 12z ATE Eﬁ-m Veive

® Tue ME@ FLI 5 cp

8. The above named entity submits this statement jor the purpose of chenging us registered office or ragistered agent, or both, n the State of Flonda. 1 am famitier with, and accept

the obligations ol ipgeitered agent. )
SIGNATURE j M (“ ?gﬂﬂ, :;_ [/3’/0 'sl
Sgmanro, o Reinind rame of (RTEQaN and itk 4 NOTE: Reglslered Ager slg when OATE

FILE MOWIR FEE IS $277.50 in ageordance with 5. 607.193(2)(b), F.S., the limited Make check payabie to
llablity company did not raceive tha prior notice. Floridn Depertmant of State
8. MANAGING MEMBERS / MANAGEHS 14, ADDITIONS / CHANGES
LE MGR 0 Detete e [JChangs [ Addition
NAME DAVIS, BARBARA A NAME a0l L =ie 7950
STREET ADDRESS | 1312 FAIRFAX CIRCLE E STREET AGORESS DA 001055008 #2082, 50
CiTy-51- 79 BOYNTON BEACH, FL 33408 CIY-§1-217
e [ petes TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-31-2P
we O pelete e [dcrange {7 Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
GaTY- 5T- 1P CiTY-5T1-217
e [ Detete TRE Ccrange [ Acdition

RAVE RAME

mee REINSTATEMENT |55

TILE [ oelets T D Change [ Addition
- 007 A e

STREET ADDRESS STREET ADDRESS

CTY-31-289 CITY-$T-2P

TmEe O beiex The Cchange [ Addition
NAME NAE

STREET ADDRESS STREET ADORESS

CiTY-37- P CiTy-31-2P

11. | heraby certify that the Information suppliad with this filing doas not qualily for the axermphons contained In Chapter 119, Fiorida Statutes. ¢ further canify that the iniormation
indi¢stad on this repont is true and accurste and that my signature shall have the same legal stfect ag if mads under cath; thal t em a managing member or manager of the
lirtited Hability company or the racgiver or tlustee empowered to executa this repen as requirad by Chaptar 608, Florida Statulas,

SIGNATURE: __ x{aafw_ 2. »(>awu.- 770 :«P’ S/ - et PO¥E

O TYPED OR PRINTED NAME OF G/X0NMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayimes Phona #




