2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL
SECRETARY 0F 5 TATE

DOCUMENT # 104000078445

1. Entity Name

T3R, LLC

DIVISION OF Coii2 02 ATioNs
06 APR 2t AH 10: 2¢

Principal Place of Business

17768 66TH COURT, NORTH
LOXAHATCHEE, FL 33470 US

Mailing Address

17768 66TH COURT, NORTH
LOXAHATCHEE, FL 33470 US

2. Principal Place of Businass

3. Mailing Address

IO RO

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

04062006 REIN-LLC CR2E101 {11/05)
City & State City & Slate 4. FEI Number Applied For
20 - JrOS9y] Nt Applicable
2i i L
P Country Zip Couniry 5. Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent -
Name

BALUCH, CHRISTOPHER P
17768 66TH COURT, NORTH
LOXAHATCHEE, FL 33470

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

City FL l Zip Code

8. The above namead entity submits this staterment 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.

SIGNATURE

‘%fﬁﬁ

Signature, typad or printed nama of ragistarad agent and titla it apificabls.

(NOTE: Registarsd Agent signaturs required whan relnstating) DATE

FILE NOWI! FEE IS $100.,00

In accordance with s. 807.193({2){b}, F.S., the limited

Make check payable to
Florida Department of State

liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O velete MLE [dChange [ Addilier
NAME BALUCH, CHRISTOPHER P NAME
STREET ADORESS | 17768 66 TH COURT, NORTH STREET ADDRESS
CITY-ST1- 2P LOXAHATCHEE, FL. 33470 CITY-S7-2IP
s [ Detess e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- 8T- 2P
TITLE 1 Delets Lk {0 Charge [ Addition
£ £ o
:::EET AODRESS :::'zer ADDRESS D’-'.‘:'JI'E“?BD 456438 =
S .
2 1 - == 3.3
CIY-57-2P CITY-ST-2P 01023--030  #100.00
e O celete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-70P CITY-$1-7P
TILE [ Delete TLE [ change [ Additian
NAME NAME ['53@ [}G \CST AEI—\ r —- (9
STREET ADDRESS STREET ADDRESS =Y { (S} E} ; ’ [j 0 ""0
CITY-§T-21P CiTy-51-29 P,
TITLE O oetete ine O Change [} Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-21P CITY-§T1-2P

1. [ hareby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 118, Florida Statutes. tfurther certify that the information
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 or manager of the
limited liability company ar the receiver or frustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cﬂnmﬂmﬂo 2 xgaﬂu.&ﬁ,

’///{/on

5¢i- Pyt 957

BIGNATURE ANC TYPED OR PRINTED'NAIAE OF SIGNIN& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #




