2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L04000067877
bls{nlg{‘lrl\’frll_wE PARTNERS, LLC

08FEB-1 PM 3:40

SECRETARY OF STA
TALLAHASSEE. FLOR;{SA

Frincipal Place of Business

825 SUNSHINE LN

Mailing Address
825 SUNSHINE LN

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEi Number Applied For
20-1621871 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registerad Agent
Name

O'DONNELL, JOHN
825 SUNSHINE LN
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Cods

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

the oblgations of registered agent.

SIGNATURE -

Signature, typed or printed name of

sgent and tits if

(NOTE: Reglsisred Agent signatury raquired when reinstating)

DATE

FILE NOWII! FEE IS $277.50

in accordance with s. 607.1 S3{2)(b). F.S., the limited
lizbility company did not receive the prior notice.

_ Make check payablé to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -

TMILE MGRM 3 Delete TRLE [JChange  [J Addition
NAME O'DONNELL, JOHN HAME i:i i:iij 1 i E:l:l :3 4'?53 I:I

STREET ADBRESS | 825 SUNSHINE LN STREET ADDRESS /280~ I --008 #6277, 50
cry-st-2¢ | ALTAMONTE SPRINGS, FL 32714 CTY-ST-2IP P N B

TILE O Delete TLE MAIAGEN [ Change Addition
NAE NAME GC W, SiWEg X

STREET ADDRESS sueer aoress | 193 0 BAIQY LwATo OF,

CITY-5T- 2P CIY-ST-7IP REatHRDw FL INSL

TLE" - 3 Delete TMLE Mmavager . [ Change inddillnn
N NeNE hevwetn G, Same

STREET ADDRESS smeeTaooness | 4V3 p PVl Caeel

orTY-S7- 2P oS | ARG vy FL ML

e CJ Delete e mavaGber Dlcrenge R addiion
NAME NAME MILHALL D, ST

STREET ADDRESS STAEET ADDRESS frminac LARL Dy,

CIFY-ST- TP orste oA syEy BM Pl 3‘),'\30

TME 7 Delete TITLE ) a ChangE Addition
NAME NAME .

STREET ADGRESS STREET ADDRESS O/\/

CITY-ST- 2P CITY- §T-2P P AW‘\/{P, )

LAFTLEE B ) O pelete RE‘}( N !h a C@m {J Addilion
STREET ADDRESS ‘ STREET ADDRESS -

CIry-S§7-2IP CITY-ST- 2P

14. i hereby ceriify that the infor
indicated on this report is tr

nd adeurgte gnd th
limited liability company o fhe redei

SIGNATURE: X%

pplied with thisgling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if mada under oath; that | am a managing member or managar of the
arad 10 execute this report as required by Chapter 608, Florida Statutes.

*

(oW 82 L My5

i
BIGNATURE AND WPED‘)R.P*PI’TED ME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

\




