2008 LIMITED LIABILITY COMPANY

REINSTATEMENT o
i )
DOCUMENT #L05000030759
1. Entity Name - .
A & F INVESTMENT GROUP, LLC 0BNOY -L AH 8: 29
-‘u'l'.\"l A .. f\rE

Principal Piace of Business Mailing Address TALLAHASEE ¢ FLORIDA
4111 TAUSEWAY VISTA DR, 4117 CAUSEWAY VISTA DR.
TAMPA, FL 33615 TAMPA, FL 33615

)
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Sulle, Apt. ¥, eic. Sulte, Apt. #. ate. 10272008 REIN-LLC CR2E101 (1/07)

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

33-1115002 Not Applicabla
Zip Country Zie Country 5. Certiicate of Status Desired O Ej;' gg“»;?:(‘;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACTON, TY
4111 CAUSEWAY VISTA DR. Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33615
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing itgegistered office or registered agent, or both, in the State of Fovida. | am familiar with, and accept
the obhgauons of regnslered agent,

SIGNATURE [JJK/ 7—— A‘C‘/ﬂl\/ \ / 0/ V4 7/)00 &£

y! llmuor &nxm pem regstered agent and utln ¢ anuucaby moﬁ Registored Agent signature nqul ™ reinstating) fOATE

FILE NOWNI FEE IS $138.75 In accordance wﬂh_ 5. 607.193(2)(b), F.S., the limited Make check payzble to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 Delete TITLE
NAME ACTON, TY NAME
STREETADDRESS | 4111 CAUSEWAY VISTA DR. STREET ADDRESS
CHY-S7-21P TAMPA, Fl. 33615 Ciry-81-2P
THLE 0 detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2IP
TILE [ pelete TILE Change fdition
i REINSTATEME
STREET ADDAESS STREET ADDRESS
Ciry-si-zip CHTY-ST-2IP
TLE O pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREE! ADDAESS
CUY-ST-21P CITY-S1-2IP Falad IR P
i 1 pelete e I_ P ] ol B I HD:] Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP CITY-51-2F NOV 5 2008
TIILE [ perste THLE O Change 7 Addition
EXAMINER
STREET ADGRESS STREET ADDRESS
CITY-§T1-71P CiTY-§1-7P

11. | heraby certify that the information supplied with this filing dees not qualify for the exemptions containad 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 legal effect as if made undar oath; thai | am a managing member or manager of the
limited liability company or the receiver Or rustee empowered to execute this reparn as required by Chapter €08, Florida Statutes.

siGNaTURE: o L. [=" /. /4}/ Acron) /0/27/20@7

SIGNATURE ANWen OR PRINTED NAME OF SIGfING MARAGING uzu}én nmm-.en LR AUTHORIZED REPRESENTATIVE-" Daylima Phone ¥

[2



