2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000046664

1. Entity Name

THE TUB DOCTOR LLC

FILED

08NOY 19 PM 3: 10

Principal Place of Business

8434 MARCIA RD.
SOUTHPORT, FL 32409

Mailing Address

PO BOX 8331
SOUTHPORT, FL 32409

SECRETARY ©F STATE
TALLAHASSEE Fi ORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A A AR

Suite, Apt. #, etc.

Suite, Apl. #, eic.

11072008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Certilicate of Status Dasiced e I§95e ggqm"o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROBERTS, CORBIT W OWNER
8434 MARCIA RD. Stresl Address (P.O. Box Number is Not Acceptable)
SOUTHPORT, FL 32409
City FL I Zip Code

8. The above named
the obhgahuns of

familiar with, and accept

SIGNATURE

ntity submlls this staferngfh for th
isteyed

and tine

rvpadupmmrwmufrmm

{NOTE: Registersd Agent signsture required when reinstating}

o Purpose of changing its registered office or regisiered agent, or beth. in the State of Rorida. | ai
if appiicabie

Y isdes’

FILE NOWIII FEE I$ $138.75
Aftor January 1, 2009, Fee will be $277.50

In accordance with 8. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS | MANAGERS I 10, ADDITIONS f CHANGES

TMLE MGR O Delete TME [ crange  [] Addition
NAME ROBERTS, CORBIT W OWNER NAME Bl o .,'_:_- 3 4

STREET ADDRESS | B434 MARCIA RD STREET ADDRESS 1171 ,.f’]j' Erj {—"Ul 1 ##143.7%
CIy-§1-2P SOUTHPCRT, FL 32409 CiY-ST-2IP

TITLE O pelete TIE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-27IP

TME [ Delete WILE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

TE O Delete e ) Ctangs [ Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

YL TRTQTA TR s e

TmE 7 Dekete me S HPWE T AT 7TV ] [ [Dcrge CJadiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME 1 osiete WILE [ Crange (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-SI-2IP

11. | hereby certity that the information supplied with this filing does the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signat
report as required by Chapter 608, Florida Statutes.
/05/

limited liability company or the receiv, ‘ye empowered ff ex
SIGNATURE: /tv/ : /i / /2
(=7

SIGNATURE AND TYPED OR mesnluue Of BIGNING Mﬂq’ uefm&n MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




