2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000024951 . FiLED
1. Entity Narme
722
PH 2: 25

Principal Place of Business Mailing Address rSE C O
4412 WOLF RIDGE YING 1767 LAKEWOOD RANCH BLVD, # 255 ALL fHA“erE " STAIE
PARRISH, FL 34219 US BRADENTON, FL 34211 US
ST TS B UG EE \IIIIII!IIIIIIIIIIIII

Suite, Apt. #, elc. Suite. Apt. #. etc. 10122007 REIN-LLC CR2E101 (1/07)

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

54-2168639 Not Applicable
Zp Country Zin Country 5. Certificate ot Status Desired O ?ggg‘mgj’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEASE, GERALD E

4412 WOLF RIDGE XING Street Addrass {P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

City FL I Zip Code

8. The above named entity submits this statgnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatiopglof registered agerzz\ ‘ﬂa’

SIGNATURE
alure, lyped or printed name ol registered agent anc Itle f applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193{2)(b). F.5., the limited Make check payable to
Aftor January 1, 2008, Fee will boe $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS { CHANGES
TME MGR [ Delete TIMLE - —_ J:l.cnanqe [ Addition
NawE PEASE, GERALD E NAME ST i i<
STREET ADDRESS | 4412 WOLF RIDGE XING STREET ADDRESS SR AL s *‘*:'U' il
CITY-5T-7P PARRISH, FL 34219 CIrY-51-2P
TLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP . CITy-51-21P
TITLE {1 Detete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2ZIP CITY-51-2P
TMLE [ Delete TMLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CAY-ST-2IP
TIVLE 7 delete . Change  [] Addition
i RE LN STAT EN
STREET ADDRESS STREET ADDH
CITY-57- 2P ehistze, <) . ks
TILE [ Delete TLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 1P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liabwlity company or the receiver or rustee erpowered 10 exaecute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: M T MK

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytima Phona #




