2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT #L05000017874

1. Eniity Name
TAMPA BRANDON EXPRESS, LLC

SECRETARY OF STATE
DIVISION CF CORPORATIONS

VoocT 12 AMI0: 05

Principal Place of Business Mailing Address

3500 Bt tAKE DRIVE-STE—200 po-posro0e Fo. &X S2A5E
2 ; b ' BIRMINGHAM, AL -352563- 35249
24 L n Uenae_
eminmham , 4L 35209

I 2. Principal Place of Business

2824 L

3. Mailing Address

0. (Bex 57258

A

nc{e.n ﬂua
Suite, Apt. #, etc. Suite, Apt. #, etc.

10102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Appfied For
itming AL Bin, AL KO- A383X 95 Not Applicable
Zip Country Zip Country " ) $5.00 aaditional

5. Certificate of Status Desired B
359?09 asg 35025? a5/¢ o . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 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

Signature, typed or printed name of registered agen! and titie il applicable.

{NOTE: Ragistarad Agent signature reguirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES

TMLE Commercial 5 THILE O change [ Addition
NAVE . c/o -’n'e Pr Pe#%m p‘ﬁeg %i LLa NAME -, _ '_‘ E’_J z_l !_I "'l'." :_—I.I I: ___,1 ij l:

pietiel K-SR 8'-?4 <in STREET ADOFESS 1 312/ 08--01064 013 155,00
CINY-57-7r Birmf am, eﬁ ) RS R CITY-ST-2IP

TITLE 3 Detete ME [ Chenge [T Addition
NAME RAME

STREET ADDV S STREET ADDRESS

CITY-57-2F CITY-ST-2IP

THLE 7 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O Delete TITLE - .[Jchange [ Addition
NAME NAME ™ M 3 o ‘. '

STREET *NORESS STREET ADDRESS q C—,'-?Lf\ ‘ ! }" : ? sf “ c??db&)
CITY-ST-2P CITY-$7-2P

TINE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CTY-57-2P

TITLE [ elete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this re,
limited liability col Iy
y

\

5

SIGNATURE:

e 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
receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida StaT ’

Do 20557?771?

AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




