2007 LIMIZED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O5000059428

1. Entity Name
| OPERATE, LLC

Principal Place of Business Mailing Address

3229 VILLAGE LANE
SARASOTA, FL 34235

3229 VILLAGE LANE
SARASOTA, FL 34235

R RMETSTORTM A

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

Suite, Apt. #, etc. Suite, Apt. 4, ete,

P P 10172007 REIN-LLC CR2E101 (1/07)
City & State City & Slate 4. FEI Number Applied For
20-4501683 Not Applicable
Z Countl i Count iti
P ountry Zip ouniry 5. Certificate of Status Desired ] $5'00 P_\ddlhonal
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TACKMAN, RONALD A JR,

3229 VILLAGE LANE Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34235

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and titks 1t applicable, (NOTE: Registersd Agent signalure required when reinatating) DATE

S

FILE NOWI! FEE IS $50.00
After January 1, 2008, Fee will be 5100.00

Make:check payable to

In accordance with s. 607.193(2)(b), F.5., the limited
i Florida Department of State

liability sompany did not receive the prior notice.

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TILE MGRM ] Delete TITLE [ change  [] Acdition
NAME TACKMAN, RONALD A JR. NAME E; j"___'} ij 1 1 1 (5 "_'___";':l 1 TR

STREETADDRESS | 3229 VILLAGE LANE STREET ADDRESS ]‘ }a"UI I,fD?___Dl DU 4_,,,,["}3 *#SD . |:| D
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8- 2P CY-5T- 2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

FITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS (\

CITY -ST-21P NP i T ATO AT e Ire—an crwe P

TILE JL\JLLJUQMQ J | ILE | El\ l v [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITy-ST-2P

41. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report is rus ape@Ycurate agd that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or thefecejfer or tryffee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’\ZDWA{/\Z“M ‘iO/Z(, /07 G4] - 1%L

SIGNATURE AND TV.PED 'QR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




