. 2007 LIMITED LIABILITY COMPANY

~~ ™ REINSTATEMENT -
i F

;;‘:: {‘v-o 3
DOCUMENT # L05000030759 e =St
1. Entity Name F L X
A & F INVESTMENT GROUP, LLC 12: 13
JviHoy 27 PR
Principal Place of Business Mailing Address Eb\' LTARY b Fi}ﬁj“ﬁ oM
4111 CAUSEWAY VISTA DR. 4117 CAUSEWAY VISTA DR. TRLUAHASSEE:
TAMPA, FL 33615 TAMPA, FL 33615
e RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 09242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
33-1115002 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gi' ggq L’:}:’:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACTON, TY
4111 CAUSEWAY VISTA DR. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Cods

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

SIGNATURE
Signature. typed or printaC naTe of registernc agent ard uile if apphcabls (NOTE: Registared Agent si quirad whaed re) ing) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TLE Ghange [ Addition
NAME ACTON, TY NAME
STREET ADDRESS [ 4111 CAUSEWAY VISTA DR. STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33615 CITY-Si-2P
TILE O Detete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-57-21P CITY-S1-2P
TILE [ elere TITLE [ Change [ Aatirion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREE
_eT. -:.w 'u - =
GITy-S7-2Zp cITY-s1-2P Py e on g )
TILE [ Deee e CIRERET ‘Sid 3 - q\,j &ald i (tl Change [ Addilion
NAME NAME P - ]
STREET ADDRESS STREET ADDRESS R
CITY-51-2 CITY-57-2P /\0 ,
TLE (71 Delete T Lﬂw [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2p CITy-57-21°

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same \egal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___| __ &ﬁ’/ J///S/2007

SIGNATURE)&N{]’VED OR PRINTED NAME OF SIGNING MANAGING MEMB . MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytiry Phore #




