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2007 LIMITED LIABILITY COMPANY

N REINSTATEMENT EiEED
DOCWENT #1.05000031856 —
3& L'S INVESTMENT PARTNERSHIP, LLC 07 NOV -6 PHI2:
- — [:Lht 1 OF STATE

Principal Place of Business Mailing Addsess 'A[ i N” [-: FLOH;DA
40200 GATOR LAKE ROAD 40200 GATOR LAKE ROAD
LADY LAKE, FL 32159 LADY LAKE, FL 32159
2. Principal Place of Business - No P.O. Box # 3. Maifing Address |mﬂmﬁmmm}lmﬂ[ﬂ"lﬂ"mw

Sulte. Apt. #. etc. Sufte. Apt. #. e1c 10112007 REIN-LLC CR2E101 (1/07)

Clty & Siate City & State 4. FEI Number Afiptied For

Not Applicable
Zip Country Tp Country 5. Certiicate of Status Desired ] Es.ggqmcw
L] uired
8. Name and Address of Current Registersd Agent 7. Nams and Address of New Rogistered Agent
Name

JAMES, GEORGE R
4230 §. MACDILL AVE
SUITEK

TAMPA, FL 33611

Street Address (P.O. Box Number is Not Acceptable)

e FL
8. The above named en this sial t f purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obiigations of regi agen. ,
" - —
SIGNATURE _—
Sag yped or d of agent and It § applicabls. (MDTE: Regiatesad Agasst wihon DATE
FILE NOWT1I FEE IS $50.00 In accordance with 8. 807.183({Z)(b), F.8., the limited Hlbcheckplylbhto
Aftor January 1, 2008, Fee will be $100.00 Ihbﬂﬂycomnyd:dmtmooivemmm Floﬂdaoopmnofsm
9. MANAGING MEMBERS | MANAGERS 10. ADDFFDNSICHANGES
e MGRM O Detete e Ol change [ Agattion
NAME LECLERC, LEO NAME
STREET ADDRESS [ 87 CHESTHNUT 8T STREET ADORESS
CITY- S1- 2P CENTRAL FALLS, RI 02863 CITY-S1-2P
THTLE [ Detete e
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CTY-S1-29
me 3 etet= e I Change 3 Addition
NALE MAME
STREET ADORESS STREET ADDRESS
ciy-51- 2P Y- S1-2P
TRLE [J Delete TE Clcnge [} Addition
NLE NAME
STREET ADDRESS - STREET ADDRESS | r]
N i) H 1
o REINSTATEMPENT
e £ Geleie TLE ] DlCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-§1-1P CITY-$1-2P
TME [ oetetz TE [ Cnange ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-S3-2P CITY-ST-2P ;

14. | hereby cerlily that the information supplied with this fifing does not qualify for the exemptions contained in Chapier 119, Forida Statules. Immxercertrfymatmelnfotmﬂon
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; muamammagmmembe!ormamgevolme

émited liabitity

SIGNATURE: Q’W' $T Toan Smth

company of the receiver of lrustee empowered to execule this report as required by Chaptes 608, Florida Statutes.

/014-07 3522598040

AalD TYPED OR PRITED MARE OF SIGINING MANAGLIG MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

Daytime Fhone #




