;* 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT 4 -

I+ 2y
SECH: TAnY
DOCUMENT # L04000090519 IEERE IRV O §
1. Entity Name t A ”C,’ 5
ASHANT, LLC 05 DEC
7

Principal Place of Business Mailing Address
POST OFFICE BOX 2712 POST OFFICE BOX 2712
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T a7 WHIHIIWII RN

Suile, Apt. #, etc. Suite, Apt. #, etc. 10252005 REIN-LLC CR2E101 (6/04)

City & State M City & State 4. FEI Number Applied For

252~ 20099 Lo Not Applicable
e o Country _ ) Zp Country 5. Certiticate of Status Desired O Eeseggo l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

BLAND, ANTHONY CARL

8854 GREY HAWK POINT Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32836

City FL I Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of r% () S fi :
SIGNATURE . /2' /dz’ <z

Signalure, tynfid or printed name of reqisleradlent and title if applicatie, (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE m M}M/ O pelete TILE [ chenge [ Addition
ke Snitong &, Blaad e 1onoEz203201
STt A00ESS | °5 J_t/b% ty  Honik P7 STREET ADDRESS 12/15/15--01043--003  #*150.00
CITY- ST-20P D frn L . 2. 22F36 CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P cnv-81-2p
TME 1 Dejete THLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-21P
TITLE O betete TITLE vt e o e ey -y Crange [ Addition
NAME NAME ST Y \" L T f"
=R, / — .
STREEY ADDRESS el B RO R ISR =N AT M .
CITY-ST-219 CITY-5T-21P T
TLE {7 Delete THLE [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member qr manager of the
limiled liability company or th eiver or trusteg empowered o execute this repw by Chapter 608, Florida Statutes.

o €2 faacl (é,éﬂ/a?ze—«
SIGNATURE: [RifD.08 LI

SIGNATURAE AND TYPED PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #




