2008 LIMITED LIABILITY COMPANY

REINSTATENMENT

DOCUMENT # L05000064543

1. Entily Name

R.E. BLAIR & ASSOCIATES, LLC

"
- M
ot Rl

Principal Place

10 UNO LAGO

JUNO BEACH, FL 33408

of Business

DRIVE

Mailing Address

10 UNQ LAGO DRIVE
JUNO BEACH, FL 33408

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

3. Mailing Address

TF:L{EDDF STAlE
CRE TAR. AT
DIV OF LORPORAT IS

080DEC 16 AMII: 18

AU e

Suite, Apt. #, elc Suite, Apt. #, etc.
P P 10282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-3155657 Nat Applicabla
Zi Counl i i ;
P oumry Zip Couniry 5. Certificate of Stalus Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAIR, ROBERT E
10 UNO LAGO DRIVE
JUNO BEACH, FL 33408

Stresl Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

SIGNATURE

Sigrature, typed of printed name of reqistered agent and itle f applicaole,

(NOTE: Ragistared Agent signature required when rsinstating)

DATE

FILE NOWIII FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with 5. 607.183(2)(b), F.S_, the limited
liability company did not receive the prior notice,

Make check payable te
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delele TITLE [ Change  [] Addition
HAME BLAIR, ROBERT E HAME Ei!;_! 13289772 TrE

STREET ADDRESS | 10 UNO LAGO DRIVE STREET ADDRESS 12712/ —i] 1 h_ﬂb""l:l 1 9 ¥ 1 33 . ?5
CITY-ST-2F JUNQ BEACH, FL 33408 CITY-ST-21P

TILE [ petete TLE O change [ Addition
RAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP Cily-ST1-21P

TILE O Delete TIMLE [C] Change [ Addition
NAME NEME

SIREET ADDRESS STREET ADDRESS

CNY-ST-2P CiTY-5T-21P

T [J Delete L [ Change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5i-2Ip CiTY-51-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRE {EmSTATEMENT 00 STREET ADDRESS

CIrY-ST-2P &i CITY-ST-2P

TITLE 3 Dalete TITLE [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not gualify for the exempliens contained in Chapler 119, Florida Statules. | further cerlify that tha information
Jindicated on this report s true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(sl

limited liability company or the raceiver or trustee empowerad 1o execute this report as required hy Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE Al PED OR PRINTED NAME OF SIGNING MAN

Dayune Phong #




