-
P -

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
'DOCUMENT # L04000093750 .
1. Entity Name — e e e o

RODNEY LEE BILLINGS LLC

Princfpal Place of Business

2434 HAWK GRIFFIN
PLANT CITY, FL 33565

Mailing Address

2434 HAWK GRIFFIN
PLANT CITY, FL 33565

2. Principal Place of Business

Sgme

3. Maillng Address

Shm e

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

i10132005

EREAR MR

REIN-LLC CR2E101 (8/04}
City & State City & State 4. FE) Number Applied For
13 -~4rlo ?fsl Not Applicable
Zp Country p Country 5. Certificate of Status Desred ~ [J  99-00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) _ o B Name . - R — e
BILLINGS, RODNEY LEE ' [ : -
2434 HAWK GRIFFIN Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
City Zip Code

FL

the obligations of registered agent.

sianature K oBhan, D 2 M

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 Floriga. | am familiar with, and accept

[2-A2-05

Signature, yned o pn‘ntﬁname of registered ageni and Lite if appli:abla\ ¥ (NOTE: Registered Agen! signature Tequired whan reinstating}

OATE

FILE NOWII! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O3 pelete THLE [CJchange [ Adcition
NAME BILLINGS, RQDNEY LEE NAME A0 Ky ':‘ e e
STREET ADDRESS | 2434 HAWK GRIFFIN STREET ADDRESS 1 «"::ﬁ" i, ‘:]-' ﬁ?—‘ai_r‘ l 1 -
orv-ST-28 | PLANT CITY, FL 33565 CiTY-5T-2IP AN --0105S 114 #=#150.00
TRLE O celete THLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P
TILE [ pelete TITLE [dctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cv-st-ap - N L - - T
WLE O petete TITLE [JChange {71 Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 3 Delele TITLE ~p o [ Change 3 Addition
NAME NAME r- ,{ . ; . l,'\\.';n: ."‘"‘l":"*.;%:-e:—_ I s

- STREETARDRESS.. N _ L SEFTADDRESS_L:';’-_‘,:__,\'\:‘,M r_“!&,_, a0 -

CITY-§T-2P on-si-ziF TR ey 5',_:(9*”5" -
TILE O pelete TITLE (J Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T- 717

SIGNATURE:

11. Ihereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(227085 S134UCTS 3

S~
SIGMATURE AND TYPED OR PRI NAME OF SHiNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




