2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

v

FILED

DOCUMENT # L05000013967

1. Entity Name
F.M.B. I, LLC

Feb 16, 2007 8:00 A.M.
Secretary of State

Principal Place of Business

1524 SW. EGRET WAY
PALM CITY, FL 34990

Mailing Address

1524 S.W. EGRET WAY
PALM CITY, FL 34990

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

I

MNP NG

Suite, Apt. #, atc. Suite, Apt. #, atc.

02072007 REIN-LLC CR2E101 (1/07) i
City & State City & State FEl Number Applied For
z;‘ 3~ % o L[ s (bt Not Applicable
Zp Couniry Zie Country ‘ 5. Certilicate of Status Desired || ?iggqg?:éw"a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name DUNGEY RICHARD J.
DUNGEY, RICHARD J WACKEEN DUNGEY, ET AL
FOX, WACKEEN, DUNGEY, BEARD, SOBEL & MCCLU Straat Address ®.o. Box Number Ts Not AcceptabTa)
1100 SOUTH FEDERAL HIGHWAY -
STUART, FL 34994 3473 SE Willoughby Boulevard
City Zip
Stuart FL | 58994 ;
8. The abave named entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. } am lamitiar with, and accept
the obligations of regi: =]
; 02/07/07
Lo fm, ;
SIGNATURE Signatuke-fyped or printed name G redslared eumljd tige jhenFicanio (NOTE: Registerad Agent aignaturs required whan reinstating) DATE |
1
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ;

TinE MGR [ Delete TILE [ Change (] Addition

:;:Erwmsss BADARACCO, FRED ::;Zramnass

Y-Sz 1524 SW Egret Way i

PatmEity—FL 34590

TiE 3 Detete TITLE [ Change [ Acdhi

NAME NaME = T et e oy T

STREET ADDRESS STREET ADDAESS N2 701 77 ——H D19~ #2300 M)

CTY-5T-7P aTy-ST. 2 BNedog Wt Pl NS S 10 be pulol B3 SR & S5 NI INEL)

TITLE 3 Delete TILE O Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§3-2P CITY-ST-2P :
I

3 O oelete Tme O change [ Addition ]

HAVE NAME PRI e e W b

STREET ADDRESS STREET ADIRESS EERE?I‘* *‘t ) i !:}‘ i 'mﬁxq l \ & é 0 7 '

CITY-§1-2P oITY-ST- 2P - ‘ - = -4 1

TME 3 oelete TMLE [ Change [ Addition |

RAME NAME i

STREET ADORESS SEREET ADDRESS |

CIFY-S1-2P CHTY-ST- 2P i

TILE I pelete THLE [ change [ Additien ]

NAME NAME :

SIREET ADDRESS STREET ADDRESS '

CITY-5T- 2P CITY-$1-21P

11. | hereby cartify that the information suppliad with this fiting does not quality lor the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated an this rapert is true and accurate and that my signature shall havae the same legal effect as if made undar oath; that | am a managing member or manager of the
racaivar or rustee empowerad to exacute this report as required by Chapier 808, Florida Statutes.

fimited liability company

SIGNATURE

/690/5‘)

BIGHAWRE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats Daylrne Phone #




