2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000067919 | secaerfitl N
1, Enlity Nama y
CLIFF ELLIS, LLC fvISION OF PDR.‘*DP;’%';%NQ
., 050CT21 ampp: g

Principal Place of Business Mailing Address
1705 S RIDGEWOOD PT ITU?STZIDGEWOD PT
INVERNESS, FL 34452 INVERNESS, FL 34452
s SN

Suilg, Apt. #, stc. Suila, Apt. ¥, stc. 10122005  REIN-LLG CR2E101 (6/04)

Cily & State City & Stala 4. FE Ngﬂnber 8 g Applied for

' AA0 1/ Not Applicabla
Zp Cauntry . Zip Gauntry 5. Certilicata of Status Desirad ?5‘00 Addltional
es Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i

ELLIS, CLIFFORD R
1705 S RIDGEWOOD PT Siraet Address (P.O. Box Numbar is Not Acceplakble)

INVERNESS, FL 34452

City FL | Zip Code

8. The above named enlily submits 1his stalement for the purpose cf changing its registered oflice or registerad agent, or bolh, in the State of Flerida. | am tamiliar with, and accept

tha chtigations of rognslireg agent. :
SIGNATURE R /ﬁ,/z ‘,{“ff

Signaturs, typad or prnec name of ragedared agant and Btia if applic.able {NOTE: ol Agm sigr aqirgd mhan

FILE NOWII! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIMLE i MGR mME | e e e e Additi

NAME ELLIS, CLIFFORD R [l oae NANE SOOS LS5, J'ﬁj v Qs
' 10721 /05-—01026--006  ##155.00

STREET ADDRESS | 1705 S RIDGEWOOD PT STREET ADDRESS &

CiTY-ST-2¢ INVERNESS, FL 34452 CAY-ST-2P

WLE [ Delete e CIctange  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2P

nnE e Cha Adgl

e O pelete e f\@-\u “JD nge EI:: ion

STREET ADDRESS STREET ADKFESS { 9’2 W-S

orv-sT-p | o CITY-S1-2P

TE O pelet TE Ocange [ Additien

NAME * NAME

STREET AVDRESS STREET ADDRESS

CTY-§1-2P CTY-S1-29

TILE O pelote TILE [J Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CTY-§1-2P cIY-5T- 2P )

e O pelet e [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2p CoTY-S1-2P

11. | hereby cerify that the information supplied with this liling does not quality far the exemgtion stated in Section 119.87(3)(i), Flerida Statutes. | further certity that the intormation
indicated on this regort is true and accurate &nd ihat my signatura shall have the same lega! etfest as it made under cath; thal | am a managing member or manager of tha
lirited liability company or the recelver or trustes empowered lo executa this report as raquired by Chapter 808, Flarida Statutes.

SIGNATURE: __ > 67%7 /st/2>§?4517

MNAME OF , OR AUTHORIZED REPRESENTATIVE Data Daytima Phono #




