2008 LIMITED LIABILITY COMPANY
.. REINSTATEMENT

DOCUMENT # L05000068563 Fi E
1. Entity Name 0 D
IPO, LLC 8
SECI\E f
Principal Place of Business Mailing Address TALL)‘[ Wi i 1 F S TA T_
P.0 BOX 3664 1964 HOWELL BRANCH RD #205 HASSEF E, FLopy £
ORLANDO, FL 32802 WINTER PARK, FL 32792 - DA
P RO RN AT AV
Suite, Apt. . tc. Sute. Apt. #. etc. 11112008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3132260 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired (] gi'ggqmm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE COUNSEL, LLC
601 CLEVELAND ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501-25

CLEARWATER, FL 33755

City FL | Zip Code

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

SIGNATURE
Signature, typed or penied name ol registered agent and lite 1l apphcable [NOTE: Registarad Agent signature requlred whvan reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR [ Delete TITLE [JChange  [J Addition
Sl S 1 Lha
NAME O'DONNELL, MICHAEL W NAME -:.-_U 1133234 1 2
STREET ADDRESS | PO BOX 3664 STAEET ADDRESS 11/24/08--0110 1“““‘UU4 ¥#138.75
CITY-31-7F ORLANDO, FL 32802 CITY-53-2IP
ME O Delete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21
TIMLE O vetete TITLE (O Change (] Adoition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-21P CITY-§7-2F
TITLE ] pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip e ATORTT i CITY-ST-2P
TE i Srll Aﬂ_ bl\\/ﬂﬂd I"beiel Tme [ Change [ Addition
NAME \ { &C,“’N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2ZP
TITLE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this repont is true and acqurate and that my signatype shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustee empowey execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND -rvr-zn/d( rp’:m# nadeor slfuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone ¥




