4

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L04000072402

1. Entity Nama
ADDISON & COMPANY, LLC

SECRETARY OF STATE
DIVISIT A7 ZHRPORATIONS

06 APR 2L AMI0: 22

Principal Place of Business

5210 5. CRESCENT DRIVE
TAMPA, FL 33611

Mailing Address

5210 5. CRESCENT DRIVE
TAMPA, FL 33611

%llﬂﬂII||!IIH!IIIHIIHlIIIIHIII||II£!IIIIH|II

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

P a4 04182006 REIN-LLC CR2ZE101 (11/05)
City & State City & State 4, FEI Number Applied For
260096885 Not Applicable
Zi Count; Z Count iti
P uniry ® ountry 5 Cerfificate of Status Desied. [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agoent
Nama

BOWLES, WILLIAM B
100 5. ASHLEY DRIVE STE 2100
TAMPA, FL 33602

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

City

FL I Zip Code

8, Tha above named entity submns lhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga

SIGNATURE

ligns Ef r |sl L i
[gnature, [yped or printed name af registered agent and title it applicabia

William B. Bowles

04/18/06

{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $200.00

Make check payable to
Florida Department of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [ change [ Addition
MAME IANNACIO, PAMELA S NAME

STREET ADDRESS | 5210 S. CRESCENT DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2P

TILE O Deletz TILE [ Change [ Adgition
NAME NAME .

STREET ADDRESS STREET ADDRESS 30 (L g "‘1’b 429 S

CITY-5T-2IP CITY-ST-2IP DS!’IIBH}DE”‘UIUEB“*DIS "'*EDU. DD

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME A \‘:,“_ R -

STREET ADDRESS STREET AUDRESS G {\\ U /ﬂj H -"’J °r:;;,\

CITY-ST-2IP CITY-ST-2P S i I("SJ i :ﬁa Ay

TITLE O pelete M RO &M%@
NAME NAME I—\\"%:::;-,
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-21P

11, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on 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 ar manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAM

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

813-205-9445

Daytime Phone #




