. 2006 LIMITED LIAE
REINSTA

JLITY COMPANY
VIENT

s

HLEU

1. Entity Name

PAUL C CODY, LLC

DOCUMENT # L04000077438

r!
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

05APR 10 &M 8: |8

Principal Place of Business

1339 MCKENZIE RD.
CANTONMENT, FI. 32533

Mailing Address

1339 MCKENZIE RD.
CANTONMENT, FL 32533

2. Principal Place of Business

3. Mailing Address

@#IIIHIHIIIIIIHI\I!III\!IIIl1|III||III\HII\IIIl\II!IIIIlIHIIIIINHIII

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

03132006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
o Couniry Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CODY,.PAUL.C —-- _ J— _

1339 MCKENZIE RD. Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printad name of registerad agent ang Lta it applicable, (NOTE: Regietersd Agent q when DATE
Make check payable to
FILE NOW!! FEE IS $200.00 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delele TITE [ Change [ Addition
NAME CODY,PAULC NAME
STREET ADDRESS | 1339 MCKENZIE RD. STREET ADDRESS
CITY-5T-2IP CANTONMENT, FL 32533 CITy-ST-2IP
TITLE 3 pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOOTF=ET217=27
CITY-ST-2P oIrY-ST-2p 05/02/06--01046--002 #2000, 00
TITLE [ pelere THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _CITy-§T-2p
THTLE O elete THTLE O change  [I Addition
NAME NAME e =t Yo -
H ! . ~
STREET ADCAESS srreeT ApoRess | {7 [)i_f\_, ?A U E[};}{ENF O 5_/(%
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITE ] oelete TIME Ol chaage [ Addition
NAME NAME
STREET,\DDRESS STREET ADDRESS
BTy l‘zw CITY-ST-2IP

1", ;'g.éreby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % % f/;mﬁf

SIGNATYRE Wﬂ’oﬂ FRINTED NAME OF SIOMING mING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G 9F-725 9F

Daytima Phona #




