2009 LIMITED LIABILITY COMPAN
. e REINSTATEMENT

Y

DOCUMENT #104000094016 =

1. Entity Name
DENNIS F. REICH, LLC

SECKS
DEVISIOFH i

09 JUN 22 A g

REINSTATEM;E!NTZ@@HM

pes

02

Principal Place of Business Mailing Address

1 GOLFVIEW DRIVE 1 GOLFVIEW DRIVE

HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

e R | S R0 TR RO
Suite, Ap1. 4. ete. Suile. Apt. . otc. 04232000 REIN-LLC CRRE101 (1/07) 0%’
City & State City & State 4. FEI Number Appfied For

20-1828616 Not Applicable

Zp Country 7e Country 5. Certilicata of Stalus Desired [ fg'g?qmmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regjistered Agent

BRADSHAW, R. WESLEY

Name

209 COURTHOUSE SQUARE

Straet Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named antity 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

Signature, typed o printod neme of mprstoned agent and ke f apphcable {WOTE: Agent o when DATE

—~=FIE'NOWITEFEE1Y $377.50

Make check paysble to

Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME o] 71 Deteta 1ME [ Change  [] Additien
NAME REICH, DENNIS F NAME
STREET ADDRESS | 1 GOLFVIEW DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 3446 CITY-5T-2IP
Tme 1 Delete e LMIT ST T T453de O adiin
N NAME 04./23/09--01004--1018  #238.75
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
LT3 O oelete TE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _ 1 ]l:—_' I“" 1 l:; :_‘_? l?’ 'i 'i + ::: . -
e (3 pelte THE O T T3==T 002118 Otkbo , [0 2ddiion
NAME NAME
STREET ADDRESS STREET ADDRESS | 38 75
CITY-S1-2P CiTY-ST-ZIP
TME [ veiste TIELE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
T 1 Desete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-7IP oy-SI-zp

11. | hareby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustes empowered to execute this report as raquired by Chapter 608. Florida Stalutes.

SIGNATUSBME:?‘% {M

mﬂﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #

A\



