2005 LINTTED LIABILITY COMPANY

REINSTATEMENT SECRETAR vEé’p S 1A

- A £
DOCUMENT # L04000070946 DIVISIGH OF £0RR0R AT 10N
1. Entity Name o
MALACHITE, LLC 050CT {9 am 10: 23
Principal Place of Business Mailing Address
2650 TAMPA ROAD 2650 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 &
R Ve (T A
Suite, Apt, #, etc. Suite, Apt. #, elc. 10062005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
Not Applicabla
Zip Country Zip i Country 5. Cartificate of Status Desired D ?:.ggaﬁiﬂfi?nal ]
== 6. Name and Address of Current Flegis'lered Agent’ . - = 7. Name and Address of New Registered Agent
Name
TYMIAK, LYDA D
2650 TAMPA ROAD Strest Address (P.Q. Box Number is Net Acceptable)
PALM HARBOR, FL 34684
City FL I Zip Code

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

SIGNATURE Q/Lf;& TN, e

Slgr@(ﬂe, wpnﬁ o printed name of r&islerad agent and utle f applicabla. (NOTE: Reglatarsd Agent signature requlred when reinstating) -DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee wlill be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ petete TILE [ Change [ Addition
NAME TYMIAK, LYDA D NAME
STREET ADDRESS | 2650 TAMPA ROAD SIREET ADDRESS
CI7Y-5T-2P PALM HARBOR, FL 34684 CITY-ST-2IP
THLE ] Delete THLE a B D i 8 I -—'—_‘ ? -'thin.g& [ Addition
NAME NAME = = - -
- B2 C
CTREET ADDRESS STREET ADDAESS 10/13/06--01053--312  #%150.100
CITY-ST-IP CiTY-ST-IIP
e i [ Detete TME O change [ Acdition
= NAME i3 | P —— i em . w aim e — = - AN -~ --l-——'v-g-l--'—-' AT »F] = .
STREET ADORESS SIREET ADDRESS htm}a% u&mm WW S
cIrY -51- 2P OITY-ST-2P §X o ———R
TITLE Delete TITLE nge itign
O O Cha O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O Detete TILE OJCrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CIFY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is rug 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
limited liabiiity company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %rég [T N, Jp—,2-08 287 P8 1415

SIGNATURE AND TYPED OR PRINTED NAME 0}' OR AUTHORIZED REPRESENTATIVE Date Daytine Phone ¥




