.*. 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000015644

1. Entity Name

RAUTH & ASSOCIATES, LLC

Principal Place of Business

11420 INDIAN RIVER DRIVE

Mailing Address

SEBASTIAN, FL 32968

11420 INDIAN RIVER DRIVE
SEBASTIAN, FL 32958

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

el

Wil

RN AT

12112006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
20-2363239 Not Applicable
cC it i 1 it
2P ounty Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENNELL, TCDD W ESQ.
979 BEACHLAND BLVD.
VERQ BEACH, FL 32963

Street Address (F.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named 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 obligations of registerad agent.

SIGNATURE

Signalura. typed or printed name of egisiared agant and hile if applicabla

(NOTE: Registered Agent signature required when rewnstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will bo $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O Delete T [O) Agdilion
NAME Gene A. Ruath RAME

SIREETADORESS | 11420 Indian River Drive STREET ADDRESS o
OITY-ST-ZIP Sebastian, FL 32958 CITV-$1-2iP RiX

RILE 3 Delete TLE [ Change [ Addition
MAME NAME

STHEET ADDHESS SIREF] ADDRESS

CIry-$i-2IP CITY- §1- 2%

TiLE [ Delete TIiLE [ Change ] Addition
NAME KA

SI5EET ADCRESS SIREE] ADDRESS

Y- Si-21P OfY-Si-2

ILE ] oetete i [ change [ Addition
NAME NAME . o

STREET ADDRESS STACET ADDRESS 5_:% ;: gfgg@qq;l-“€|:}ggﬂr:l \;i‘{. '

CITY-51.2P OITY-ST-2P PN, S W AL IS 202)@

niLe 1 Delete s ] Changs™ ~ [ Addtion
NARE NAME

SIAET ADDRESS STHLET ADDRESS

FY-S1-2IP CIY-$1-71

WILE 3 Delete 1IiLE [) Change  [] Addition
NAME ‘ NAME

SIREET ADDRESS STREET ADDRESS

CIY Si-2p oY S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limitad liabilty company or the receiyer or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,—-’( fone S

aa/zl Gene A. Rauth, Manager

12/11/2006 772-201-5364

SIGNATURE AND TYPED OR PRINTED NAME O‘F SIGNING MANAGING MEMBER, MANAGER, OR 4 UTHORIZED REPRESENTATIVE

Dalg Dayting Phomm 4




