2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000005006 FED.

1. Entity Name

AD4, LLC / 09 Jax 15 AH 8: 38
- S J ST L.f-- ; 'H,.

Principal Place of Business . Mailing Address [ Hf‘]-“ LT

137 CONCORD DRIVE » 137 CONCORD DRIVE

CASSELBERRY, FL 32707 : CASSELBERRY

o REINSTA 'J[‘
S S l!II“IHIHII)IIIWIIWII)H|IWI|N\II\|\IWIIMIIHIIHI I

Suite, Apl. #, etc. Suite, Apt. #, etc.
. 01092009 REIN-LLC CRZE101 {1/07)
Sacte /I/7 Sarte 117
City & State Cily & State 4 4. FEl Number Applied Far
20-2172342 Not Applicable
Zip Couniry Zp Country 5. Conificate of Stalus Desired 0 ?i.ggqﬁsgétional
6. Name and Address of Current Registered Agont - 7. Name and Address of New Registarad Agent
Nama

SEAN, REYNOLDS
137 CONCORD DRIVE Strast Addrass (P.O. Box Number 15 Not Acceplabia)
SUITE 1117 —— CHH 40P P 25
CASSELBERRY, FL 32707 ' 1, 4'15 -"’UEJ--UIUDS--UE? *#277.50

1 City FL | Zip Code

8. The above named eglity submits tis[statement |
Ihe obligations offr#histered age

he purpose of changing its registerad oflica or regisiered agent, or both, n the State of Fiorida, | am familiar with, and accept

SIGNATURE

of reprsfo aléni anda utle | apphcadle

(NOTE: Rapisiarsa Agent signaiure raquired when rainstating)

AY
e I actordance with s. 607.193{2)(b}, F.S.. the limited Make check payable to
FILE NOW!! FEE IS $277.50 “liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. - t f ADDITIONS / CHANGES

TRLE MGR O Detete TILE a d Xorange M

HAME REYNOLDS, SEAN NAME

SYREET ADORESS | 137 CONCORD DRIVE STREET ADDRESS = _f a,'/e ¥/ / 7

CiTY-S1-2iP CASSELBERRY, FL 32707 CiTY-51-2P

MLE MGR C Detese e N Crange @7 Aihanmy
NAME LYONS, JAMES NAME

STREE1 A00RESS | 137 CONCORD DRIVE STREET ADORESS 56{!'{6 1/ 7

Civy-81-zie CASSELBERRY, FL 32707 CITY-ST-2IP

e MGR I Dalete TTE JN-change W

RAME MACGEORGE, MICHAEL NAME

STRLET ADDKESS | 137 CONCORD DRIVE STREET ADDRESS Sy e 11 7

CIvY-51-48 CASSELBERRY, FL 32707 Ciry-51-2IP

TME MGR (3 Delete TME P—Dhange W
NAME MACGEQORGE, STEVE NAME

STRLET ADURESS | 437 CONCORD DRIVE STREET ADDRESS é’ L) ILC. M 7

CITY-ST-2IP CASSELBERRY, FL 32707 CIFY-ST-2IP

R\J Whange W
STREET ADDRESS Jl(l"lt n 7

1I1LE MGR
NAME STEENBEKE, JOSEPH J L .

STREET ADDRESS | 137 CONCORD DRIVE

CITY-57-2IP CASSELBERRY, FL 32707 IAN ‘| mng-i\F

TILE : O Deler T E‘Ghange W
NAME M ’

EXAMINER  sute w7

CIlY-ST-7P m A 1TY-ST- 2P

11. | hereby certify that the inlgj i uppliad with t hhng does ngtlqu! \IL for the examplions contained in Chapter 119, Florida Statutes. | further cartify that the information

haljhgve Ihe same legal elfect as if made under oath, that | am a managing membar or manager of the
his report as required by Chapter 608, Fiorida Statutes.

/- JL-©0F  305394-/750

i ufqzb'rﬁ:mWM MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE v Dato Dayixne Prone »

SIGNATURE:

SIGNATURE AND

L1




