"“2007 LIMITED LIABILITY COMPANY

- REINSTATEMENT
DOCUMENT # L05000047436 T
1. Entity Name A S t"' ¢ }
PAUL LAMP, LLC
OTAUG IS PH I: 4]
Principal Place/oi Business Mailing Addres; oF CR Ei ] -
2140 CAMBRIDGE DR 2140 VAU R
VENICEFL 34293 VENI TALUARASSEE. FLORIDA
% IR EAC AU En G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2541 Carmine Rd 2015 Canal Dr.
Suite, Apt. 4, etc. ;{‘"9'1""" . ete. 08092007 REIN-LLC CR2E101 (1/07)
City & Stat City & Stat 4. FEI Numb Applied F
YVenice, FL Bradenton, FL o %D—,QKQJ}OO No:);ppli:;ble
Zip Country Zip Country - . $5.00 Additionat
34293 Sarasota 34207 Manatee 5. Certificate of Status Desired W] Fon Requirec; ong!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LAMP, PALL
2140 CAMB)?!DGE DR Street Address (P.O. Box Number is Not Acceplab'e)
VENICI';/FL 34293
City FL l Zip Code

tement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

X-9-07

DATE

8. The above named ent] sub
the cbligations of re Istere

SIGNATURE

u;pﬁmadmnfl regisiared agent and iille if Eppbcable. {NOTE: Ragistered Agent signaturs required whan reinstating)

Make check payable to

In accordance with s. 607.193(2)(b), F. S., the limited
Florida Department of State

FILE NOWlH/FEE IS $100.00 liability company did not receive the prior 'notics.

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O oelete TILE O change [ Addition
NAME LAMP, PAUL NAME = 1y R T

STREET ADDRESS | 2140 CAMBRIDGE DR STREET ADDRESS l-],:,l:.—-.?:,'j,.lj—-l, _1_:_:' 'j:_,}f?: _'_’%4 e

omv-stze | VENICE, FL 34293 oTY-sT-2P 15/ AN 028--018 105,00

TINE 3 pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CTy-ST-2P

TITLE O pelete TITLE [ Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T7-71P

TITLE [ Delete TIME [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS & 0 7
CITY-ST-ZP R O

TILE O petete TM | o M Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T TP CRY-$T-2P

TWILE O petete TITLE [ change ] Addition
NAME &, NAME

STREET ADDRESS STASET ADDRESS

CITY-ST-ZP CITY - ST- 2P

11. | hereby certify that the information syl
indicated on this report is true and ac
limited liability company or the receivi

SIGNATURE: / /V

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
r of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Paul TLamp 8-9-2007 941-321-3957

SIONANRE )ﬂ TYPED OR PRtNT NAIIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dates Daytirne Prona #




