2006 LAMITED LIABILITY COMPANY
REINSTATEMENT

miLE(
DOCUMENT # L05000006266 DWS,E%:;EI RY OF STAIE
L. Bty e VOF CORPORATIONS
BUD LLC
060EC 29 gy q. 07
Principal Place of Business Mailing Address
470 KATHRYN ST 470 KATHRYN ST
LABELLE, FL 33935 LABELLE, FL 33935
ey |0 (70 F ORI A
E
Suite, Apt. #, etc Suite, AplL. #, etc.
89'0, m‘(ﬂ’d y /ed” 2212006 REIN-LLC CRZE1M (11/05)
City & State i tat 4. FEI Numb Applied For
LABELLE FL L%lﬁ%ii% FL e Not Applicable
Zip33935 Coum{JVSA 'ﬂ% 33? 75._ COUT;VSA 5, Cenificate of Status Desired O gese.gguﬁ:’:éﬁnnat
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

RONALD CARTER

CARTER, RONALD W T e )
470 KATHRYN 8T treet ress (P. ox Number is Not Acceptable
A0/ Merray Rd

LABELLE, FL 33935
Wﬁ'

Gy FL | 25%

L, ABEL

8. The above named is gjatem nH The opfpose.efchanging s registered office of registered agent Or bolh in the State of Florida. | am familiar with, and accept
the obligations ed al j & R/ /
d
SIGNATURE } )O / ot
ure lyped or pran W of registered egent ar\d'ﬁfa if apphcabh (NOTE: Regiatered Ageni signature requirad when rsinstating} DATE
FILE NOWI! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Detete nILE ->MGRM X change [ Adilion
NAME CARTER, RONALD W NANE RONALD CARTER
STREET ADDRESS | 470 KATHRYN ST seeronvess || POSA-BERWECK—EIRELE AZo/ MNurdy 27
Gnv-sT-zp | LABELLE, FL 33935 CITY-57- 2P LABELLE FL 33935
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME E !""] |""| |""‘! o] -_-1.:. r‘-' r_: [ ool il g
STREET ADORESS STREET ADDRESS D27 0 :é——ul"lﬁ'-l TEEN NN
CITY-81-2P CITY-S1-2IP - el ki
THLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE O petete TILE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-S1-2IP
e [ Detete LE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE O Delete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiting d not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify Ihat Lhe information
indicated on this report s rue and agturatg.and that my si ure shall have the same legal effect as it made under oath; that | am & managing membear or manager of the
limited liability company cr the recé € emMpow to exgifute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:Y 4 A y/%’?ﬁﬂ A3 4H-1239

SIGNATURE ?‘5’ TYFED OR PRINTED NAME OF SIGHI¥ MANAGING usfim WANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

/




