2008 LIMITED LIABILITY COMPANY

% stateniént for the purpose of changing its regisiered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

REINSTATEMENT e I
) _ anSELRET .
DOCUMENT # L05000047437 T BIVISION of bpal STATE
1. Entity NameS GROUP LLC ; gk 0 RAT[OHS
EJC INVESTMENT 8 OC
rei AH1: 19
Principal Place of Business Mailing Address
8236 Wellsmere Circle 8236 Wellsmere Circle
Orlando, FL 32835 Orlando, FL. 32835
L e LA R
8236 Wellsmere Circle 8236 Wellsmere Circle
Suite, Apl. #, etc. Suite, Apt. #, atc. 10142008  REIN-LLC CR2E101 (1/07)
C&yf, Steaa City & Stale 4. FEI Number Applied For
rlando, FL Orlando, FL NOT APPLICABLE Nol Appiicable
Zi%2835 Sg’;:” “Pangas Co“&‘g A 5. Ceriificate of Status Desied [ ?i‘&&ﬁfjé""““'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name K Cannon
SIMMONS, J
4630 S. KIRKMAN RD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32811
8236 Wellsmere Circle
S o2 ) “Y  Orlando FL l Bk

. Oct
SIGNATURE ober 11, 2008
Sigr . lyped o prated name ol registered agent and litla if spplicable. [NOTE: Raglstsrad Agent signatures required whan reinatating} DATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
Aftor January 1, 2009, Foe will be $277.50 liability company did not receive the prior notice. Florida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM & petete TITLE MGRM [l Change 3 Addition
NAME HOLDINGS LLC, DRY TORTUGAS NAME K Cannon .
STREET ADDRESS | PO BOX 411 steeT anoress | 8236 Wellsmere Circle
orv-st-2e | STERLING, MA 01546 crv-sroze | Orlando, FL 32835
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _E: 1_: LB ] e i B ]
CITY-5T-21P oy -§1-2 10/ 16T~ T (3T --005  ##]0a, 7
LE [ elete TIILE Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7- 2P CITY-§T-ZiP
TLE [J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TIMLE O Delete TLE 1 Change  [T] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CTY-§T-2P
TILE [ petele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-ST-2P CHTY-ST-7P E'NSTATEM ENT gﬂO?

s : s not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and dccur : i ture shall have the same legal effect as ## made under oath; that 1 am a managing member or manager of the
i mpowep#d to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 10/11/2008 407.672.6886

SIGNATURE AND €65 OR PRINTED KAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona ¢




