2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000050782 FILED ‘
1. Entity Name . SECRETARY OF STAT c
SiXTY81LLC voF DIVISION OF CORPORATIONS
09 MAR 2L PM [:31

Principal Place of Business Mailing Address
221 COLUMBIA DR. 221 COLUMBIA DR.
145 145
CAPE CANAVERAL, FL. 32920 1S CAPE CANAVERAL, FL 32920 US
e e DU 0 AR e
235 Mentego fay Ch 2.35 Monteqo Bay CH

Suite, Apt. #, etc. Suite, Apt. #, ®ic. 03042009 REIN-LLC CR2E101 {1/07)

City & State City & State 4, FEI Number Applied For
Merritt fsland: FL. Mertitt island, FL. 20-2891008 Not Applicable

Zip Country Zip Country - . X i

3'2_6\53 Vv [+ A 2724 5 3 Lb $ A . &, Cerificate of Status Desired M Eese geuql':\if:(:tlonal

6. Nama and Addreas of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name , N - ] 4
CAPIZZI, KEITH . ::P- ‘:‘;?5181 \:"-; "_"N s
221 COLUMBIA DR #145 treat ress {P.0. 8ox Numbeg, is Not Acceptabla
CAPE CANAVERAL, FL 32020 235 Montego bay Ct.
“Y Merrit+  lsland FL | %7453

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, anct accept
the obfigations of ragistered agent.

SIGNATURE _Z———é’——‘ 3-4H-019

Signature, typed or printad nama of repislerad agent end tita If ppicable. (ROTE: Ragh d Agent sig - when ) DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make chack payable to
FILE NOwI!l FEE IS $277.50 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS/CHANGES
TILE MGRM & Delete TIRLE MGRM . @ Change  [] Additon
NAME CAPIZZ|, KEITH NAME Capiztd, Reith
STREET AGDRESS | 221 COLUMBIA DRIVE #145 STREETADDRESS |2 35 Mondego Bay CH
cm-st-7e | CAPE CANAVERAL, FL 32920 crv-si-zp [Merrid lsland, FI. 32453
TIRLE 3 Delete THTLE MERM o Ol Change  GdAddition
RAME ) NAME QrizLi Oliv: &
STREET ADDRESS SRETAORESS | 2 3§ Montecgo Day CF
CITY-ST-2P ov-st-Z® [Merridt laland, Fl 32453
TMLE 1 pelete TITLE ] Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE O pelete TRLE [JChange  [] Addition
- o 4001450565404
SIEETHORESS STEET AR 03/18/03--01003--013 ~ #282.50
CiTY-SE- 2P CITY-ST.21P
TTE O pelete . 1me O change [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP RE,INSTATEMENT ; m%; 10 0‘1 GITY-51- 4P
TILE [ Delete TLE [ Change [ Addition
NAME NAME 5 ggg
STREET ADDRESS STRELT AUDRESS i am 2 2
CITY-ST-2P CITY-ST-21P T MAR

11. 1 hersby cenlify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this repont is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited hability company or the receiver or rustee empowered 10 execute this report as requirad by Chapter 608, Flarida Statutes.

SIGNATURE: (/,/,/‘/.__, 3-4-09 321-868-7752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytime Fhona #




