2008 LIMITED LIABILITY COMPANY

_ REINSTATEMENT
DOCUMENT # L05000022045
1.| Entity Nams
PROMISES TO KEEP, LLC FILED
| 08 OCT 21 M52
Pnncnpal Place of Business Mailing Address
1500 BEZVILLE ROAD, SUITE 606-307 1500 BESVILLE ROAD, SUITE 606-307 SECRETARY OF STATE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 : TALLANASSEE, FLORIDA
A R I
! Suite, Apt. #, etc. Suite, Apt. #, ste. 10092008 REIN-LLC CR2E101 (1/07)
: City & State City & Stats 4. FEI Number Applied For
? 20-2489868 Not Applicable
| Zip Country b Country 5. Certificate of Status Desired a ?g’.ggq:\ig:;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
LEE M. ANGEL
|1 500 BEZVILLE ROAD, SUITE 606-307 Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL Zip Code

B. 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 registered agent.

1
lSiGN.l\TURE
|

Signatwe, typed of printad name ol registered agent and e if applicable. {NOTE: Regk Agent whan 9} DATE

FILE NOWI! FEE IS $238.75 Make check payable to

| After January 1, 2009, Feo will be $377.50 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

Mimie MGRM O elete TLE O change [ Addition
[Hame LEE, M. ANGEL NAME - —_—

' g

sTReET ADDRESS | 1500 BEAVILLE ROAD, SUITE 606-307 STREET ADDRESS (0 11'_7'%' —lml:Ti ol }I l:i-:“l =} l;; 1 e
onv-si-2» | DAYTONA BEACH, FL 32114 OITY-ST-ZP FLiss D22-~00e T

"IITLE O detets TITLE Jchange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

e O elete T O Change [ Addition
HAME NAME

‘ STREET ADDRESS STREET ADDRESS

j cmy-st.2p g oy-st-zv

I nTLe O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS ][N ST ATEM]EN “ 0 STREET ADDRESS
CITY-ST-2P RE CITY-sT-2°

[ mrie O pelete TITLE [Jchange  [J Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS

lan-stze CITY-ST-2P

| Time O ekete TITLE D change [ Addition
NAME . o NAME _
STREEF ADDRESS STREET ADDRESS
CITY-5T-7IP eTY-sT-7IP

11. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Flgrida 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
lirnited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 465 10/10/08 386.566.6409

SIGNATURE D OR PRINTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #

M. ANGEL LEBE



