2009.LIMITED LIABILITY COMPANY

REINSTATEMENT i “'Z P
DOCUMENT # L05000030199 e -
1. Enlity Nama
LRA., LLC 619 AUG 18 AMID: 47
SECRETARY 8¢ STATE
Principal Place of Business Mailing Address LA‘\L.{-A‘- H,& Sg ) I
314 INLET WAY # 203 314 INLET WAY # 203 ' EE.FLORIDA
PALM BEACH SHORES, FL 33404 PALM BEACH SHORES, FL 33404
e IR
Suite, Apt. # slc Suite, Apt #, etc 07242008  REIN-LLC CR2EA01 (4/07)
City & Stale City & Stala 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staws Desved O ?i'ggn‘?:':é[imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAGEE
-W?liéf‘lﬁk%&-— / I(I Z ‘Sv{ [‘éor'gld,pslfeet Address (P.O. Box Number is Nol Acceptable)

' Sbw%ﬁislmﬂ
FZ-—B:? o, City FL l Zip Code

Jtement for the purpose of changing its registered office or registerad agenl. or both, in the State of Flonda. | am familiar with, and accept

9-2-09.

HCTE: Registerad Agent signature required when reinstating) DATE

J E
x) in accordance with s. G07.193(2)(b}, F.S., the limiled * Make check payable to
FILE NOWI!! FEE 1S $277.50 liability company did not receive the prigr notice. Florida Department of State . . ..
9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
Lt MGR [ Detete TLe [ Change [} Addition
NAME MAGEE, JOEL NAME

SIS

STREEY ADORESS STREET ADDRESS e e
Sk' ; 20 L

CIY-5T-2P - 04 ciy-st-zp AR

INLE 7 /@Z S& /./a'réo r E/weme HIILE [ change [ Addilion

NAME NAME

- ?-Q.F -J:S/Awn-ﬂ F SIREET ADDRESS
CIry-si- 2 3}/ﬂ/ CIY-§1-2F

TITLE O detete TTLE 7] Change [ Addwon
NAME NAME

STREET ADDRESS STREET AUDSESS

CITY-S1-21P CIY-§1-2P

TNE 1 Delete TITLE [] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS a]
CIy-ST-2P cIy-Sl-zp ez ﬁ\ (rw/h

TITLF O celete TILE a LE!] Cbnge D A\Jdmun
NAME: NAME W—«W

STREET ADDRESS STREET ADDRESS

CITy-S$1-2IP ’ CIIY-51-2P hd

TITLE ) . + [T Delete TITLE Chanfle Addtion
NAME ' ' . NAME

STHLET ADDRESS . STRLET ADDRESS

CITY-§T-21P RS . “Gv-sl- e

11. i hereby cerlily that the infermation supplied with this hllng doss not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | urther cerlify that the information
indicated on this report is tryf and urate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imitad liability company or tho recgivdr or trustes empowaglfl to exacute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: yd { ceNern ol %rﬂ@ﬁ obl. §47. 409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REBRESENTATIVE Daytme Phana #




