2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000003333 AILew
1. Entity Name ‘ SE('Ht TARY OF STAT E_
INDIAN RIVER INVESTMENT COMPANY, LLC DIVISION oF CORPORATIONS
U6 0cT |
- 2 :
Principal Place of Business Mailing Address AH '0 03
2400 NE INDIAN RIVER DR PO BCX 1090
JENSEN BEACH, FL 34957 PORT SALERNO, FL 34992
T T -@iﬂll\ll\ll\\l|IIIMII|H|II|HII\I!IIH! Al
b /ﬁ/\ 6@/&25&5 (e N
Suite, Apt. #, etc. Suite. Apt. #, elc. 10092006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number ;Applied For
/%4%7 B/, Y bl Not Applicable
Zip Country Zipa 2905 Co”“&” Sq 5. Certilicate of Staws Desired [ Eese-ggqgf’:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WHEELER, LAURA M
614 CEDAR SIDE CIRCLE NE Street Address (P.0. Box Number is Not Acceptable}
PALM BAY, FL 32905

City FL Zip Code

8. The abave namad entity 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
the gbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE; Reglstarad Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/ CHANGES
TITLE MGRM [ Detete LE [ change  [] Addition
NAME MORROW, W NAME .y
STREET ADDRESS | 2400 NE INDIAN RIVER DRIVE STREET ADURESS
CITY-ST-21P JENSEN BEACH, FL 34957 CITY-ST-ZP
LE MGRM 1 Detete TITLE Dichange [ Addition
NAME NEHEZ, § NAME
STREET ADDRESS | 2400 NE INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-51-21P
TILE MGRM O Delete TITLE [ Change  [] Aduition
HAME NEHEZ, R NAME ﬁ’!‘?:".i"::ﬁv“w\r—--,—»\ e ey
STREET ADDRESS | 2400 NE INDIAN RIVER DRIVE STREET ADDRESS b“t’;{‘."l SIS R e,
orvsop | JENSEN BEACH, FL 34857 o512 R TSP/ Y PR i ,;2 0?}&)
TME O velete ME O Change™ (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2p
TITLE O pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - . oty ST-2P

11. 1 hereby certity that the informagti:ﬁ supplie@ with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true ghd accyfatg4and th, y signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the' receivgf or ffustep-rpowereclio execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f[)/ /0/ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE TDate Daytime Phone #




