2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ﬁE' | [ g 5
DOCUMENT # LO5000069631 T O

1. Entity Name - .
IVAHWILLKONNECT, LLC 2007AUG -8 &M 8:57
i SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L ,5 HA S 5 E E FL DR | L, A
282 CREEK RD, 282 CREEK RD.
POLK CITY, FL 33868 POLK CITY, FL 33868
MR UIEL DR
sct P Do ME. 3 [y Pr N &
Sg‘e_i‘{’;”;‘i‘ S”"e Ap‘ [ % #q 07312007 REIN-LLC CR2E101 (1/07)
LR )

Cny State Cny & Slate 4. FEI Number Applied For

LOYInS F[af(dﬂy 'ﬁztf }!(v-ul T:f:r’l'dP » 110t Applicable
332§ 2/ Coum% 323'}/8 / ?S;_r;:(, 5. Certificate of $tatus Desired d Eg'ggqaf:;m"a'

6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name —=

WILKERSON, IVAH L ALvan L. Wrikirson
282 CREEK RD. Street Address (P.O. Box Numbar is Not Acceptable)

POLK CITY, FL 33868

é.ﬂfj R'/M -Dr. /\/—g'

Wil les FL [ o

8. The above named enmy
the obligations of ragje Q

Latement for the purpese of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

Zonk L, tdflayspdd O8- o8 —o7

SIGNATUR

agl name of raulilurwd auant and titfe it applicabie. (NOTE: Registersd Agent signaturs raquired whan rainstating) DATE n
In accordance with 5. 607.193(2)(b). F.S.. the limited Make chack payable to

FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS { CHANGES '
L MGRM O Delete TmE yZ74 @change [ Addiion
NAME WILKERSON, IVAH L NAME w M;ayi Zoak L.
STREET ADDRESS | 282 CREEK RD. STREET ADDRESS 7:’4 ‘o Dr. /V&-
orv-s1-2¢ | POLK GITY, FL 33868 ov-size |y &,é,. . 3358/
THE O oelete wme 0 ] change [ Addition
NAME NAME "-I“ “J].[f_:}_:.'!-:f:—ﬂ!;:'-‘—'l—q
STREET ADDRESS STREET ADDRESS 032 10T --01058--002  «50.00
CITY-ST-2P CHTY-ST-21P
1IILE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS mﬂ
CITY-ST-2IP CITY-S1-7P 0é 0 7
TITLE ™ delete TMLE =

nane e { :J...f:' SE-003 ‘?‘f"‘nU 0o
STREET ADDRESS STREET ADDRESS

Y- §1- 2@ CAY-5T-2P

TIILE [J Delele ML [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 35T-2IP City-S1-2IP

Tt 1 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ths receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tomhl. . yuphersed/  a8-02-07 SLIFSV5-BYO!

SIGNATUR _}J‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #




