2006 LIMITED LIABILITY COMPANY '

REINSTATEMENT o

ot LR )
DOCUMENT gg_ho“z'toooo77249 ,.;,H,ﬁ‘gg;gﬂxﬁ RY OF S g
WESLEY BAILEY, LLC | .. PERATIONS

N5 FEB

Principal Place of Business

116 BROXHAM STREET
TAVARES, FL 32778

Mailing Address

116 BROXHAM STREET
TAVARES, FL 32778

~2 ﬁH‘B: 54

2. Principal Place of B

14067 uﬁicfeﬂ—. ST

3. Mailing zﬁ‘d)ress
19407

Mool

ST

@MIIIIIHINHIVIIﬂI|I||||I||l||||1||I|\|||||l|||||||l|IIIIHIHII\

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01262006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEl Number Applied For
T EWC‘.}. FL" Mz )Wé . -PL 20"/“"“8699"5 Not Applicable
Z'.Db ‘}7 67 C°”"B 5 Z'B ‘}7 67 Countr{/{. 4, 5. Centificate of Status Desired a Ei'ggqm:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Ragistered Agent
_ Name
BAILEY, WESLEY B
+46-BROXHAMSTREET ] Ll- 07 " —C_C_Zﬂéé ﬁ Street Address (P.O. Box Number is Not Acceptable)
FAVARES-FI-32778 JU. e, F. 357387
City FL | Zip Code

8. The abova named entity submits this 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 obligations of registered agent.

stanaTure | InleaBa ‘ELL.u
Sgnature, yped or :‘hud name of regi: ; and %de ¥ (NOTE: Ragistared Ageni signature required when reinsiating) DATE

FILE NOWIII FEé 1S $100.00

In accordance with s, 607.193(2)(b), F.S., the limited ,

~ " Make check payable to .

- (L2

liabllity company did not receive the prior notice. S « Florida Bepartment of State - -
) i ;: - . b . .

9. MANAGING MEMBERS / MANAGERS 10, i ADDITIONS  CHANGES
TITLE MGR ) O3 pelete TITLE [JIcChange [ Addition
NAME BAILEY, WESLEY HAME o -
STREET ADDRESS | JH1E-BROXHAM-GTREET” STREET ADDRESS I%’] s C(P;?'T 37
CI-SIP | HAWARESTPL 32778 CITY-ST-21P Ut Deva £ 32757
TITLE 3 petete TINE COOOESS D -:ﬂlﬁ'&?ﬂ"" [ Addition
NAME NAME ,j"—' T l:"-" runl? Boacd winnf s B T D
STREET ADCRESS STREET ADDRESS DC..J", 1 4-’ ]..lb""U 1 !,.134“""[}1’3]:' +* 1 DD " LFB
CIvY-51-2P CITY-ST-2I B
TITLE 1 Delete TITLE O Change [ Addition
STREET ADDRESS STREET ADDRESS . T 0{;0@
CITY-ST- 2 CTY-ST.2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-88-2P CITY-S1-2P
e O oelete e (] change [ Addition
NAME NAME
STREET ADDRESS ~ STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE I change [ Addition
NAME o NAME .
STREET ADDAESS STREET ADDRESS ™
ciry-sikap CITY-ST- 2P
11. | Hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

limited liability company or the receiver or trustee empowere

sicnaTure: Il B lo

indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager ol the

d to executa this report as required by Chapter 608, Florida Statutes.

Wisley Pale

v

fosfse 355355, 9507

SIGNATURE AND TYPED OR Pmmendins GF 8IGNING n‘ﬁalm‘uzusen, WANAGER, OR AUTHORIZED REPRESENTATIVE 7

Date

Daytims Phons ¥ —l




