2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETA qi";,h

DIV] Of STATE
DOCUMENT # L05000055321 SIBN OF CORFORATIONS
1. Entily Name
CORE CAPABILITY, LLC 06 Noy 17 AN 9: gp
Principal Place of Business Mailing Address
135 VIA SANTA CRUZ 135 VIA SANTA CRUZ
IUPITER, FI. 33458 US JUPITER, FL 33458 US
s s ﬂ’HIIHI\H!III\IIIlmIIVIII\IIIIHIII\III\IIIl\!llHHIMIIII\IIIHIIIII!
Suita, Apl. #, etc. Suite, Apt. #, etc. 09272006 REIN-LLC CRZEN01 (11/05)
City & State City & Stale 4, FEl Number ?7‘ o 7({ b 9 lf 3 Appliad For
Noi Applicable
Zie Couniry ap Couniry 5. Centificate of Stalus Desired O gese‘ggq:;?:‘;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAIGH, DONNA E

135 VIA SANTA CRUZ Street Address (P.O. Box Number is Not Acceplable)
JUPRITER, FL 33458

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agant. or both, in the State of Florida. | am familiar with, and accepi

the ohligations of registered ageni. f E
SIGNATURE AQ- £ !

Signapuir® Typed or ornted name of regr P ] agent and utle {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES
THILE MGR [ Detete TILE rME 2 . gChange ddition
A HAIGH, DONNA E N easent ke H?L ) X
SIREEI ADDRESS | 135 VIA SANTA CRUZ STREETADDRESS | 1o O | boAnd (e
crv-s-ap | JUPHTER, FL 33458 CIry-§3-2P ‘duf Lo _%{: ;5—':’,458
it MGR [veiete TILE L 'L ‘,i_ Ei o i M_” T ; -y I’I%ﬂé Dj\ddlhun
A HALL, DIANE NAME 111 7905—~01085~-011  ##150.100
SIREET ADDRESS | 135 VIA SANTA CRUZ SIREET ADDRESS
CHY-ST- 2P JUPITER, FL 33458 CIiTy-$1-2P
TME O Gelete TILE (O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy §1-2p
TILE [ Delate IILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciiy-si-2Ip
e [? pelere TILE s [ Change [ Addilion
= .| REDISTATERIENT or)
STREET ADDRESS SIREET ACDRESS
CITY-SI-2P Y- 51-2IP
TILE 3 Delete TE Qchange [ A—ﬁﬁon
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
CiTY-S7- 2P cTy-gT- 2

1. | hereby cerlify that the information supplied with 1his filing does not gualify for the exemptions comainad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall nave the same legal effact as if made under oath, that | am a managing member or manager of the
limited liability company or he receiver or lrustee empowered loamute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ % £. &k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

X




