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2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000050470 .
SUD, LL.C.

FILED
08 MAR 28 PM 3:56

Principal Place of Business

414 BAY BLVD.
PENSACOLA, FL 32503

Mailing Address

414 BAY BLVD.
PENSACOLA, FL 32503

SECRETARY OF STATE
TALLAFASSEE. FLORIGA

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

918 E. Cervantes St.

3. Mailing Address

918 E. Cervantes St.

TR

Suite, Apt. #, elc.

ite, Apt. #, elc.
Slg[&t ept Aenc Ste 03142008  REIN-LLC CR2E101 (1/07)
Cit;l & State City & State 4. FEI Number Applied For
Pensacola, Fl Pensacola, F1l 52-2398594 Mot Applicable
Zi Country Zip Country ) . 5.00 Additional
32501 32501 5. Cerlificate of Status Oesires [ l§ae Requirec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, PATRICK

Name

~~ Gregory Ry Uzdevenes

414 BAY BLVD.

Strest Address (P.0. Box Number is Not Acceplable)
918 Cervantes

PENSACOLA, FL 32303

Ste A
= 7
Y Pensacola FL| 35201
8. The above named entity submits this statement for the purpese of changing its registered offjg orvegisterpd aggnt, $poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. h !
. a——— 3/19/08
signature Gregory R, Uzdevenes, President
Signanye, typsd of “Printsd name of registered agent and Lite if apphcable. (NOTE: Ragistarsd Agent llﬂw requirkd when relnstating) DATE
v 11
FILE NOW!!! FEE IS $377.50 Make check payable to
Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MM X Delete TITLE MGRM [} Change  [Addition
NAME SULLIVAN, PATRICK S MGR NAME UZdéYeDQS Naﬁcyt B
STREET ADDRESS | 414 BAY BLVD. SRETAOORESS | 918 B Ce}vantes St., Ste A-
CITY-ST-2IP PENSACOLA, FL 32501 Ciry-§1-2if Pensacola, F1 32501
TILE MGR O Delete TMLE MGRM K Changs [ Addition
NAME UZDEVENES, GREGORY R MGR NAME Uzdevenes , Gregory R.
STREET ADDRESS | 918 E. CERVANTES ST. STREET ADDRESS 91 8 E. Cervantes St .y Ste A
ory-sT2P | PENSACOLA, FL 32501 Cimy-st-2p Pensacola, F1 3250
TITLE O] Delete TIRLE [JChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDAESS - —" ’-I o
e o O

U Rt BCLLIR (L — - 0372 -’w —:t[lq i?._ﬂ...:;rﬂ
e (7 Datete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P /O
TE 3 Delete e fj ' @nnqel [ Addition
HAME S B f} ' E MEN
STREET ADDRESS STREET ADDRESS |. 1 A
CITY-ST-21P CITgS): zl'gr_H N
TITLE O velete A>T ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hareby cerlify that the information supptiad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is tr
limited liability company or

Siver or trd

-

SIGNATURE:

SIONATURE AND

prndt accurate and that fhy sigpature shall have the same legal efiect as if made under oaih; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

850-432-9304

Daylime Phona #




