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\ 2007 LIMITED LIABILITY COMPANY oy
. REINSTATEMENT =il
DOCUMENT #L05000022128 5
1. Entity Nama o
COREY MYERS, LLC 07SEP |] &4 g:ac
SECT RE AT v s AlE
Principsl Placa of Business Mailing Adcress TALLAHASS[, £, H_OR;DA
3602 N. BOULEVARD 3602 N, BOULEVARD
TAMPA, FL 23603 US TAMPAFL 33603  US
e e By TR O AT
3602 N BLOUEVARD 3602 N BLOUEVARD
Suite. Apt. # etc. Suile, ApL #. etG. 09142007 REIN-LLC CR2E101 (1/07)
City & Swie. Thy & SBis | % FEINumber _‘ Appiied For
. TAMPA FL ° TAMPA, FL B 595762985 L H———m Fopicatie
Zp Country Zip .| Courtry ' incate . $5.00 Addional
33603 HILLSBOROUGH | 33603 HILLSBOROUGH | > Setemect SasDosted 01 £z scuivea
6. Name and Addrass of Current Registerad Agent 7. Nama und Address of New Roglstered Agent

Nama

MYERS, COREY - - =
3602 N. BOULEVARD . . .. 1| SuestAddreas (P.Q. Box Number is Not Accaplabls)  © -

TAMPA, FL 33603

City . FL —l Zip Code
8. The above named entity submits this statement for ine purpose of changing its regisiered office or registered agent. or both, in the State of Flarida. | 2m farmmifiar with, and accam
the cbigations of registerod agent. v e .

SIGNATURE . s
Signakue, typed of Prrried nama of agart and dde [HETER: Registared Ageal sipnaiure requirsd whan reinstaling]
In accordance with 8. 607.193(2)(h), £.5., the Emiled
FILE NOWIIt FEE I3 5100.00 tiabiity company did not recaive the priof notice.
5 WANAGING MEMBERS/ MANABERS . ADDITIONS  CHANGES
TILE MGRM 3 Delets me O Change [ Aaition
NAME MYERS. COREY HAME
STREET ADORESS | 3602 N. BOULEVARD STREET ADDRESS
civ-st-ar TAMPA, FL 23603 CTY-ST-29
IE [ Delete TINE [ crenge [} Mddiion
NAME NAME
STREET ADDRESS STREET ADOREGS
GITY-S1-ZP CITY-ST-2P
ME O pemte Tmie O change [ Augition
HAME NAME
STAEET ADDRESS SIREET ADORESS
omy-sT-2° ey 5129
TLE ] peters me O changs [ Aditien
WE HAME
STAEET ADDRESS SIREET ADDRESS
@re-st-ar CTY-51-2p
TME mE D cnange [ Addition
= STATEMENT |=
STREET ADDR! STREET ADDRESS
cY-s1-2P R Kug:sd
L . %16)7 ] eire T Ol Crange [ Andition
NAME NaMC
STREET ADDRESS STAEET ADDRESS
oY-51- 07 CIFY-Si-1p

1. 1 hereby wrhlg that the Information supplisd with this fiing does not quultly {or the examptions coantoinead in Chapter 119, Florida Statutes. | further certily that tha informaticn
indicated on this rapoet is rue and accurata and hal my Sigaalyge shall have the sama legal eflact as if made under oath: Ihat | am a managing member or manager of tha
limited Lability company & the receiver of inusiee emadwered 1o dxgiute this raport as requirea by Chapier 508, Florida Statules.

FA{OF_ Bi3-932-529%

SIGNATURE AKD TYPEHQR_PRIMKED-4a] HONITE MaMAr NG MEMBER, MANAGER, OR Al THORIZTD REF REEENTATIVE Date Daytrrm Prone #
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Fax Number (850)205-0383
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Account Name : CONTRACTORS REPORTING SERVICES, INC.
Account Number : 120050000099
: (Bl3)932-5244

Fhone :
Fax Number : (B13)932-3782

ZEIMITED LIABILITY REINSTATEMENT

SR

:‘;‘. ac ‘;,;"“"j COREY MYERS, LLC
a IErtiﬁcate of Status _ﬂ 0
“3 0
M~
<

5.
el |Certified Copy
|P_age Count 02
[Estimated Charge | _$150:60—]
q"&( 00.00

Corporate Filing Menu

Electronic Filing Menu



