2007 LIMITED LIABILITY COMPANY

FiLE
REINSTATEMENT SECRETARY OF Siarc

BIVISION OF P ;
DOCUMENT # L04000079363 CORPORATIONS
1. Entity Name
NO ADDRESS, LLC 070CT 1o PH 3: g,
Principal Place of Business Mailing Address
3050 BARCLAY COURT PO BOX 896
TALLAHASSEE, FL 32309 PINE BROOK, NI 07058
R R IR b
4
Suite, Apt. #, elc. Suite, Apl. #, elc. 10042007 REIN-LLC CR2E101 (1/07)
o City & State City & State 4. FEI Number Appiied For
20-2028749 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O fe%g?q :‘if:;“"”a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agant

Name
LAUREN, BENJAMIN S
1200 BRICKELL BAY DR STE 3503 Street Address (P.C. Bex Number is Not Acceplable)
33131, FL 32303

City FL | Zip Code

8. The above named entity submils thi
the obligations of registered agent.

ing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—— iy (Aueiy 1o Juf e

£

SIGNATURE

Signalure, lyped ar prinled name af lmnl and I.Nbﬂ‘!ﬁ:‘hclhle [NOTE: Registered Agent signature required when reinstating} palE
FILE NOW!! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited ' ‘Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oelele TITLE O Change ] Addition

NAME LAUREN, BENJAMIN S NAME e

STREET ADDRESS | 1200 BRICKELL BAY DR STE 3503 STREET ADDRESS %N N0

CITY-ST-2IP MIAMI, FL 33131 CiTY-ST-2IP

TILE MGR O oelets TITLE [ Change [ Addition

NAME LONG, JUSTINL NAME

STREET ADDRESS | 3221 WHIRLAWAY TRL STREET ADDRESS

GITY-$1-21P TALLAHASSEE, FL 32308 / Civy-ST-2IP

TIILE MGRM B’Delele TITLE [ change  [J Addition

NAME MORETON, PHILIP NAME

STRCET ADDRESS | 3832 LANDLUBBER STREET STREET AUDHESS

CITY-§1-2IP ORLANDOQ, FL 32812 / CITY-5T-7P

IILE MGRM & Delete (13 [ change [ Addition
3

NAME DONALDSON, WILLIAM NAM } g?‘. - o """."!",t"'

STREET ADORESS | 710 EAST JEFFERSON STREET STREET ADDRESS g r% G F’ O

CiTY-ST-2P TALLAHASSEE, FL 32301 CIrY-s1-21p i k-ﬁ'i‘ Al

e MGRM [ elete TITLE O change [ Addition

HAME MARTIN, RANDY NAME

STREET ADDRESS | 8787 SOUTHSIDE BLVD APT 3818 STREET ADDRESS

CIry-§1-2IP JACKSONVILLE, FL 32256 Ty -ST-7I0

TTLE O delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

11. | hareby certify that tha information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further 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 path; that | am a managing member or manager of the
limited liability company or 1 giver Or rustee empowered {0 execute this report as required by Chapter 608. Florida Siatutes.

rof4fon

Oale Daytme Phone #

SIGNATURE:

SIGNATURE AND T

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




