2007 LIMITED LIABILITY COMPANY

REINSTATEMENT SN LE 35
CRETARY OF STAlE
DOCUMENT # L05000019359 DIVISION OF CORPORATIONS
1. Entity Name
L'OISEAU ENTERPRISES, L.L.C.
07FEB-2 AMI0: 48

Principal Place of Business Mailing Address
10327 SUGAR GROVE RD. 10327 SUGAR GROVE RD.
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
R e SRR R AU

Sulte, Apt. #, otc. Sute, Apl. ¥, etc. 01262007  REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For

Bo—2504909 Not Applicable
4 Country 2 Country 5. Cenificate of Status Desied 2 fg-ggtm“"’“”
§. Name and Addross of Current Registared Agent 7. Name and Ac of Now Registerod Agent
' Name
FORD, ALLEN
10327 SUGAR GROVE RD. Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32221
City FL [Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agant and tiie if applicable. (NOTE: Reglsimred Agent signature required when reinsisting} DATE {
N
Make check payable to r
FILE NOWI!! FEE IS $200.00 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Detete TME [ Change [ Addition
RAME FORD, ALLAN NAME
STREET ADDRESS | 10327 SUGAR GROVE RD. STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32221 CITY-ST-21P
TIMLE [ etete Tme Olchange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2F
TIME O petete TITLE [ Change [ Addition
NAME NAME S
STREET ADORESS STREET ADDRESS e LTI e e e |
CITY-SF-2P CITY-§T-26 02 50—~ 01 d-ﬁfg"‘l_l S T e
TME 3 Detete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-BF
TTRE O betete TME Ol change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
COY-St-21P CITY-57-20
TME (3 Dekte TILE _ O Chenge [ Agdition
: = .| RELISTATEREN
STREET ADDRESS STREET ADDRESS u Vin J Oé__ 0 7
CIFY-5T-1P oY - 5T- 79 Qe

11. | hargby cettify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida 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
limited liability company of the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

(/{2//07 (904) £13 - OSTHO

Charptien Phiona &

SIGNATURE: V7 il
WGRATURE moW

PRINTED NAME OF w MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7



