2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000082706

1. Entity Nama
FLORIDA AFFILIATES, LLC

Principal Place of Businass

3277 FRUITVILLE ROAD
D2
SARASOTA, FL 34237

Maiing Addrass

3277 FRUITVILLE ROAD
D2
SARASOTA, FL 34237
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6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BLUM, KEVIN R

3277 FRUITVILLE ROAD
D2

SARASOTA, FL 34237

Namg

[

Sl/ra%t\?dress P.0. Box Nymber is Not Accepiable)

Circele

lonade

%m@\ e.C

FL | #5558 @72
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FILE NOWII! FEE IS $138.75
After Janunary 1, 2009, Fes will be $277.50

In accordance with 5. 607.193(2)(b}, F.S., the limited
liability company did not raceive the prior notice.
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9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
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11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi§ ragort is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am a managing member or manager of the
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