o~
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v 2005 LIMITED LIABILITY COMPANY SECqe 1S

- I . R
REINSTATEMENT .} PIVISIRT 0B 5
T p—— ~ LI I Iy
DOCUMENT # L04000079796 —— 3 06 Jay> Hons
1. Entity Name ’ B T VC& ﬂH ,0
ROBERT RADER SE \/ICES, LLC ) le
Principal Place of Business Mailing Address
1728 HERNANDO AVENUE 1728 HERNANDO AVENUE
DELTONA, FL 32725 US DELTONA, FL 32725 US
1

e VR MIHII\IHIINI\ [T

Suite, Apt. #, etc. Suite, Apt. #, etc. 10312005 REIN-LLG CR2E101 (6/04)

City & State City & State 4. FE) Number Applied For

g4q 3 I Not Applicable
Zp Councry Zip Courtry 5. Certificate of Status Desired d ?i'ggqa:’g;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?'//\QDEOHRES\(]) p?f[)ﬂg AVENUE Rﬂﬂl < &Defct Streel-;daress (P.O.' é;;lumbet is r‘d;l Acceptable)
DELTONA, FL 32725
;_" T T T D T ~City — ' B FL TZipCode"' r

8. The above named entity sybmits this statement for the purposs of changing its reglstered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

*
SIGNATURE
Signature, typed o: printed nama of registered agent and tile il applicable. (NOTE: Ay d Agent sigr brac) whn red ing| DATE
FILE NOW!! FEE IS $150.00 Make check payable to
Aftor January 1, 2008, Foe will be $200.00 Florida Department of State
9. " oan MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
T MW 1 felete TLE O Change [ Adcitian
NAME NAME T .
‘Rooert Ave 000 1
STRLET ADDRESS | | 1.2.5’ Hersiend STREET ADORESS 115/ 05107 rri-l Ilij-{ jik?l 1y
avsize | Sefbowa Ef 22725 CiTY-ST-2P -
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiY-§T-2p
TITLE TMLE Addition
e Coees | e QOO0 1 45 g0
v/ - i
STREET ADDRESS STREET ADDRESS 02/06/06—-01004--014 50,00
omstap__ | . _ _ erv.er-ge_ | L e —_—
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-5T-2IP
TITLE O oelete TILE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2p CITy-§1-2ip
TITLE O Delete TITLE ) Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
TP ST 2P CITY-57-2IP

11. | hereby centify thal the infermation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report is true and accuraiy angAat 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 or thefeceiv Fusyé ordd to execute this report as required by Chapter 608, Florida Statutes. 1 g

SIGNATURE: H-9-© 85 2j6277E

SIGHATURE AND v BRiNG E OF Gn‘m'mumm{s MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Gae Daytime Phone #




