2006 LIMITED LIABILITY COMPANY
REINSTATEMENT .

Coorlelb
DOCUMENT # L0O5000056661 SECRETARY GF STATE
1. Entity Narrs DIVISION GF CORPORATIONS
VAN BUREN SANDERS HOLDINGS LLC .
‘ 06 NOV 28 AMI0: 2§
Principal Place of Business Mailing Address
612 8 HAVPFICNAE 612 S HAVFICNAVE
A0 A 32803 CAANDO AL 32803 E
i 3 ite, . #, L
Suite, Apt. #, etc Suite, Apt. #, etc 11472006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number - Applied For
n5-2938"09 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.09 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, D
612 S. HAMPTON AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City Zip Code
~ FL
8. The gbove n i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olyigations of i
SIGNATURE anoleS [ [ 90&’
istered agent and fie if appicable. (NOTE: Registered Agent signaiure required whan reinsinting) ] DATE
FILE NOW!I FEE IS $150.00 ’ Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ betete TrLE _ [cChange [ Addition
NAME SANDERS, D. NAME 2 b e A .
STREET ADDRESS | 612 5. HAMPTON AVE STREET ADDRESS 4 #3155, 00
cry-sT-2ip ORLANDO, FL 32803 CITY-S7-2IP
e 1 Detete TME [ Change {7 Acdition
NAME ’ NAME .
STREET ADDRESS STREET ADORESS h;gw s
CITY-ST-2P CITY-ST- 2P EE AR
e O vetete e (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-71P
TME O petete TME EJ change [ Addition
NAME NAME P, (g eyt £ ke O \
(F?rp; ¥ -J‘E ; g
STREET ADDRESS sTRecTaoDRESS | Yl o \‘;~U plt w208 L V7,5
CITY-ST-2P CITY-ST-ZP 5 éf ”mfuﬂ“d A Cahfles e g
TE 1 Delete TME (I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-721P
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
1t. | hereby cenifylthat iy informa lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repgrt is s B rate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

I of trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

~ 1]-7.0 -Q%




