2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCLMENT # L04000092568

1. Entity Name
PEGASUS CAR CARE CENTER, LLC

R
SECRETARY 0 «1a
DIVISION o.rﬁcggfgdhfrlr%us

Principal Place of Business

555,565 AND 585 L.S. 27 NORTH
SEBRING, FL 33870

Mailing Address

NAPLES, FL 34102

590 SPRINGLINE DRIVE

2, Principal Ptace of Business
Same

3. Mailing Address

Sam i

MR A0 AR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

2052006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
51-0631182 Not Applicable
s Country Zp Country 5. Certicate of Status Desited 5K Eg-g?qgfg‘bﬁa’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
ADAMO THRALLS, JOYCE et
590 SPRINGLINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City F L I 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 famifiar with, and accept

the obligations of registered agent.

12 -5- 6lo

SIGNATURE WM
Sigbiture, ty) or printad name of ragisterad agent and ttje # applicabls. {NOTE: Registersd Agant sip

! whan DATE

FILE NOWIlI FEE IS $150.00
After January 1, 2007, Foo will bo $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TN MGR 1 oelete TLE [J change  [] Addition
NAME THRALLS, ROBNEY TovYeE A, HAME OoOsEa4r==1 1

STREETADDRESS | 590 SPRINGLINE DRIVE STREET ADDRESS 12/ 05 00601 #%i5s. 00
CITY-ST-2F NAPLES, FL 34102 CiTY-5T-2P

TITLE O Delete WIE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-ST-2P

THTLE {3 Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-2P

TME 3 Delete TINLE [ Change [ Addition
NAME HAME LI et The et eng e

STREET ADDRESS STAEET ADDRESS Vel ol v .':_'. 0 g{{,;;lrﬁ};f\ﬁv

ciry-s7-2p cory-51-21P sl IVRRISLHR SRS, | ODQ

THE ] petete TMLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-S7-21P

e O Celete TME O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2P

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have tha sams legal effect as it made under cath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATU.W.I“?ME“E“E

239. Cual
ee Q. DAhra oo 11-5- Ol 784-L87%
OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phong 8

“W‘ -~

239



