2007 LIMITED LIABILITY COMPANY
REINSTATEMENT :

DOCUMENT # L05000067980

1. Entity Name

FIRST AVENUE EXECUTIVES, LLC

SECRETARY OF STATE
Principal Place of Business Mailing Address .u. ; t ,h\H L S E t. :.‘L 0 :!‘1 [‘J :i‘.
14 SW 15T AVENUE 14 SW 15T AVENUE
OCALA, FL 34471 QCALA, FL 3447

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

3. Mailing Aodress

R

Suite, Apt. #, etc.

Suite, Apl. #, alc.

04302007  REIN-LLC

AT R

CRZE101 (1/07)

«  Cily & State City & State 4. FEI Nurmiy Applied For
= \3 I 3 '7 [O I D Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ ?ﬂigg Additonsl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PORTER, MICHAEL T
14 SW 1ST AVENUE Sireet Address (P.C. Box Number is Not Accepiable)
QOCALA, FL 34471
City FL Zip Code

. The above named entity submits this statem

the obhganer
SIGNATURI L

%‘"ﬁ

its regisiered office or registered agent, or both, in

the Si1ale of Florida. | am familiar with, and accept

R,

Signalure, typed of printed nama ol | jelered o

and tile il applicable. N QE Regislered Agent signature required when reingtating)

DATE

FILE NOWIl! FEE IS $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE O Delete TLE PST Dlchange [ Addition
NANE NAVE aen—,e micHREL T
STREET ADDRESS siheet DRESSs | 4f o7 40 A
CIY-ST-21P CITY-SI-21P Oa ALA
TITLE [} Detete TITLE " [ change [ Additian
NAME NAM
STREET ADDRESS smEEEr ADGRESS - AL
Mne .- *2 I 1N
CITY-ST-2IP GITY-ST-2IP e S
TITLE 1 Delete TITLE []change  [J Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2P CITY-51-2IP
TTLE 7 Detete TITLE
.. REGNGTATEMENT ]
STREET ADDRESS STREET AIORESS Bﬂ ‘d "li
CITY-ST-2P eImY-ST- 2P
TIMLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T- 7P CITY-ST- 2P
TITLE i Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS OQ O D
CITY-ST-29 CITY-5T- 2P

11. t hereby certify that the information suppfied witn this filing does not quality for the exemptions contained in Chapter 119, Florioa Statutes. | further cernily tnat the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; thal { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this % required by Chapter 608, Florida Statutes.

L_lf’ go,c:ﬁ

At ATIIY T,



