2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000056362
1. Entity Name FILE D
ARTICE ENTERPRISES, LLC
07 HAY 23 Pi1 2: 3]
Principal Place of Business Mailing Address :_, o ;
P.0. BOX 110928 P.0. BOX 110928 TAT T AT il
PALM BAY, FL 32911 PALM BAY, FL 32911 FALLANASSCE, FLORIDA
RS T S ORAROR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10172006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
2 D -Z "7 74‘ 634’ Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ giggmmMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — —_
JACKSON, ARTHUR H Tacksor, Akirnul M.
/ Straet Address(P.O. Box N is Ngt Acceptabla)
511 SRICKELL STREET, 5€ YR AT E LA AT P
Gi Zip Cod
Y Paim BAY FL | %5525

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Borida. | am tamiliar with, and accapt

ihe obligations of r%rj.
SIGNATURE /é[ 5 -3-0 7
DATE

Signaturs. typdd or printsd name of regestog Agent and ide  AppECatic (NOTE: Ragiriarsd Agent sigraturs required when rerststing}
L™
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 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MRGM ] Detete FITLE
NAME JACKSON, ARTHUR H NAME
STREET ADDRESS | P.O. BOX 110928 STREET ADDRESS
CITY-5T-21P PALM BAY, FL 32908 CHY-51-21P
TILE MGRM 7 Detete TITLE [ Change [ Addition
NAME JACKSON, EUNICE M NAME
STREET ADDRESS | P.O. BOX 110928 STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CITY-ST-2IP
TILE [ Detete TIME [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CIFY-ST-2P oITY-S1-2IP
TIMLE [ Delete TME 1 [ Crange [ Addiition
- o REINSTATEMENT
STREET ADDRESS STREET ADDRESS | -
CIty-S7-2P CITY-51-21P A/ =T
e O e Tine e OCange [ Aiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oTY-s1-2Ip
TE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2¢ CITY-Si-2tP

11.%) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legai effect as if made under cath: that | am a managing member or manager of the
“limitad liability company or the receiver or trustee empowereq 1o exacute this report as required by Chapter 608, Florida Statutes.

SI‘GNATUSEMIIE\;E Mﬂz#/ﬁd 5’{;07 32"729,1’,9‘?7“7

mnﬁmmmw(ﬂr]‘ MEMBER, R, OR AUTHORIZED REPRESENTATIVE




