2007 LIMITED LIABILITY COMPANY

REINSTATEMENT .
DOCUMENT #L05000002269 SETRY
TNC.LLC

2001 JUN -6 PHI2: L3
Principal Place of Business Mailing Address SELRETARY 0F 3TATE
4745 CANAL AVE 4745 CANAL AVE TACUARASSEE, FLORIDA
BUNNELL, FL 32110 BUNNELL, FL 32110

NN . W00 T T

\)::HLI CA’I&L _«'5._7 P\'Lf’

Suite, Apt. #, elc. « b Suite, Apt. #, alc.

05032007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number —~ Appfied For
%L#Ln.{’ A Q— gL— % W\ ()—— N ztApplicable

?73\[ D | [Country le&\\b Lcju m% _ t[\ 5. Contficate of Status Desired [ Eggm Additonal

6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agont
- 7,
JOHNSTON, MELINDA S {f tP_L\ e O/ NQQb-e b&h\g\ &
4745 CANAL AVE r . umber is cept
BUNNELL, FL 32110 Ewéﬁfﬂ C‘JQW 3%6 ﬂl Se-

RaNel

8. The abcwe named enmy submats this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am lamnllar with, and accept

Qalme _Meisza & Fomnme . OALION

awl-hdlitludupplcaﬂu (NOTE: Ragizstersd Agant signature required whan
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!I! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

ME MGR 1 Detete TME \1\ B Change (] Acdition
NAME RAHME, GARY R JR HAME AN E Cs\a Q-y 'g'p\

STREET ADDRESS | 4745 CANAL AVE STREET ADDRESS 1y £y 1] L{: C_\{Q

omy-s-P | BUNNELL, FL 32110 cy-St-2p Ae i L \:L_ ?\Q\\xb

THLE 7 Delete TIE O change  [7) Adition
NAME HAME

STREET ADDRESS STREET AD /]
CoTY-5T-27P cirY-51-2P .EIN S ] A I EMFN

L 7 Deete THILE o

MAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2F CITY-ST-2P

TIE [ Detete TILE

MNAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CIFY-SI-2IP

TME [ Dewte Tme

NAME NAME

i

STREET ADDRESS STREET ADDRESS
“Cy-S1-2P Y- SI-2IP

Yme [ Detate TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P - CHY-S1-DP

11, 1 hereby cendy that the information sup hed jiirphis liing does not qualify for Ihe exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information

“ at my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager ot the
€= empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /m\%}\w *51\3 56~ A% oo 7

msmw;%(mmwmw . MANAGER, OR AUTHORIZED REPRESENTATIVE Date 6Iq§0‘7 Dayhing Phone &




