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REINSTATEMENT

- 2006 LIMITED LIABILITY COiPANY

DOCUMENT # L05000059716

1. Entity Name

R & P REAL ESTATE, LLC

Principal Place of Business

115 WEST COLUMBIA STREET
ORLANDO, FL 32806

Mailing Addrass

115 WEST COLUMBIA STREET
ORLANDO, FL 32806

-

07FEB 26 PH 2 48
CSECRETAHY . 7 5 ATE
TALLARASSES T pRI

AT TEWIRNA MR

POULOS, MARGARET M
115 WEST COLUMBIA STREET
ORLANDO, FL 32806

2. Principal Place of Business 3. Maziling Address
L #, elc. ite, Apt. #, elC.
Suite, Apt. #, etc Suite, Apt. #, etc 10302008 REIN-LLC CR2E101 (11/05)
City & Siate City & State 4. FEI Number Applied For
20~ 3289979 Not Apphcable
Z i ] .
P Counlry Zip Country 5. Certificate of Status Desired 0 §5'00 A_dd:!lonal
[ — —te - Fac Roguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

the obligations of registered ageni.

SIGNATURE

8. The above named entity submils this stalement {or the purpose of changing its registered oflice or registered agent, or baih, in the State of Flarida. 1 am familiar with, and accept

Signature, typed or prinzed name of regisizred agent and ntle  applicable

(NOTE: Regittered Agent signature required when reinstating}

DATE

FILE NOWTIl FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

L
TIE MGRM [ nelete me s R L1 Change [ Addition

1 ) m -
HAME POULOS, MARGARET M NAME I-;,-!'r'.l_—l. U= I A ”;-,— .
= N . .

STREET ADDRESS | 115 COLUMBIA STREET STREET ADDRESS P1A05A 0000 0053012 150,00
CiTY-Si-21P ORLANDO, FL 32801 LITY-5T 2P
TMLE MGRM ] Detere MLE [J Change (] Adgition
NAME RAMIREZ. RICARDO J NAME CHOIrNT 1 A TFTF )
STREET ADDRESS | 115 COLUMBIA STREET STREET ADDBESS M AT IO !:EEE_._!:!GI ucgij 10
CITY-ST-2IP ORLANDO, FL 32801 ATy -5T-2IP

- LR 7 Deleie fine [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
EITY-ST-21P GITY-S1-2P
TILE 1 pelete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21 oIrY-§i-2IP
TLE O Delete ILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-ST-71P CITY-§7-ZIP
LE [3 petete 1LE Ch O adgiioneds*
w1 REIOTATEMENT 0 o)
S1FEET ADDRESS STRZET ADGRESS 'y é: Ak ivhdad <
CIFY SY-2p CITY-8T-2P g B
11. | hereby certily that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further cartify that the informati

ndicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am a managing member or manager of the
imited liability company or the recaiver or lrustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

MARGARET K. POULOS, M.D.

0CT 30, 2006

L

SIGNATURE: %Aéﬁ
Il SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, yNAGER?R AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

|

L A

FEBRUARY 28, 2007



