2007 LIMITED LIABILITY COMPANY CRE' |3;£~’!‘k U’b“ STATE
REINSTATEMENT SECRETARY Gr 3

TALU\HASSEE. FLORIDA
DOCUMENT # L05000059185
" ey Nano 07 SEP 27 PH 1: 10

BRIAN DUNNL.L.C.

Principal Place of Businass

1207 DANIEL STREET
TALLAHASSEE, FL 32304

Mailing Address

1207 DANIEL STREET
TALLAHASSEE, FL 32304

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 AV A

184 Menmihen 23 M9 frenvles P
Suite, Apl. #, etc. ) Suite, Apt. #, etc. 09272007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEL Number Applied For
Mond | CL Mo, L NOT APPLICABLE Not Applicable
Z'p 22 Y CW”&. 54 ZEZS""" C"ﬂw A 5. Centilicate of Status Desired [ g"i‘ggmﬁ:’:‘;"""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DUNN, BRIAN
1207 DANIEL STREET Street Address (PO, Box Number is Not Acceptabla)
TALLAHASSEE, FL. 32304 -
19 Aelen, e
City Zip. Coda
mek [ 2R FL|™

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registered agent, or both in the State of Florida. | am famdiar wnh and accept
the abligations of registered aganl

SIGNATURE

Signature, typed or prinled name ol registared ageni and litle if applicable. {NOTE: Registersd Agent aignatura required when reinstating) DATE

-F

FILE NOWI! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liabllity company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

THTLE MGRM 7 Delete TLE (F-Ghange [ Addition
NAME DUNN, BRIAN NAME

STREET ADDRESS | 1207 DANIEL STREET STREET ADDRESS | gy 151-,,.,.,\;\13

CITY-ST-ZI TALLAHASSEE, FL 32304 CITY-§T-21F Mark. (L 327,14"-[

THLE O Delete TME [Jchange [0 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete Tme “Elipey. [ Addtion
e NAwE PRS0

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21

TITLE [ pelete TILE [C] Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-21P CITY-ST-2IP

e [T petete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TMLE [ Delete TMLE [OcChange (7 Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hareby cartity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report is lrue and acculgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limitad liability company or the recejye rustee empowerad o execute this report as required by Chaptar 608, Florida Statutes.

0107

SIGNATURE:

SIGNATURE MEDP }RIN‘I’ED NA?E OF 8IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytma Phone ¥




