2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

" o
SECRE AR

LEn
DOCUMENT # L04000084957 BIVISIn it OF S7are
. [ 5]}?;_1, iy :
1. Entity Name i ﬁ‘J,fm_;rq
TWO MEN AND A MOUSE, LLC OSUCT Ha
f I AH Tk 2

Principal Place of Business Mailing Address
13750 W. COLONIAL DR. 13750 W. COLONIAL DR.
SUITE 350-401 SUITE 350-401
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 .
e s SN AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 09282005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEl Numb Applied For

20~/ é? 2! 6_7 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O fese.ggq lﬁ?edt;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
BAUNAGEL, CARL J BRAUVNAGEL, Care I
13750 W. COLONIAL DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 350-401
WINTER GARDEN, FL 34787
City FL l Zip Code

8. 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. | am familiar with, and accept

the obligations of j#Gistere ?
L -~
SIGNATURE /é 2 10-Y-0 S
o~ {SIBMW!B. fyped or p!ntsd name of regisiersr, licatie (NOTE: Ragistered Agent sipnatury required whan reinsiating) DATE
-
[ h tir - ) f A " - !
FILE NOW!l FEE IS $150.00 Make check payable to
After January 1, 2006, Fee wiil be $200.00 Florida Department of State
o N R . .. e . P L .. .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE - { MGR | - R O pelete TITLE mb i< S &Change [] Addition
NAVE BRAUNAGEL, CARL J NAME CARC U BRAvvAGE.
STREET ACDRESS | 318 ENGLISH LAKE DRIVE STEET AD0RESS | | B P ED L . (DeomMire DR SUVITE 32-4p
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-§7-2P WINTER GAR DA, F(_ SYVED
TITLE MGR [ petete TITLE [ Change [ Addition
NAME WALDRON, MARIANNE MAME
STREET ADDRESS | 112 FORREST AVENUE STREET ADDRESS
CIY-ST-ZIP MONROE, NY 10850 CITY-$T-2P
Tine MGR [ pelete TIE i [ change [ Addition
HAME BRAUNAGEL, THOMAS NAME EBE\&%T TEP‘J&E%T o <,
STREET ADDRESS | 7 BRITTANY AVE. STREET ADDRESS S 4 ‘f L_-:.Q.zndﬁm
CITY-8T-21F TRUMBULL, CT 06611 CITy-§7-2IP
TLE O Dekete TLE [ change [ Addition
NAME NAME — . . —
STREET ADDRESS STREET ADDRESS ?"—l K !jr_‘j = E'i e R
Sres o st 10/11/05--01056--013 #4150, 00
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P ChY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S$T-2IP CITY-57-7P

11. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 the receiver or trusteg empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /0-4-0¢

SIGNATURE ?6 TYPED QR PRINTED MARE OF SIGRING MANMAJING X ER, OR ED REPRESENTATIVE Date Daytime Phone 4




