2008 LIMITED LIABILITY COMRANY

H ¥ F am- A
. . REINSTATEMENT ELED
DOCUMENT # L05000071376 WA
1. Entity Name T T " - S e
44,LLC. 2009 JAN 1S AMI0: 29
. . SECRETARY OF STATE
Principat Place of Business . Mailing Address T,ﬁ,LL AH AS StE, FLOR 10 2t
313 CAMBRIDGE DRIVE 313 CAMBRIDGE DRIVE
LOlJGWOOD, FL 32779 LONGWOOD, FL 32779
B AU
Suite, Apt, #, atc. Suite, Apl. #, slc. 11252008 REIN-LLC * CR2E101 (1/07)
Crly & State City & State 4. FEt Numnber Applisd For
NOT APPLICABLE Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired [} ?ese'ggqa?:é“o"al
6. Name and Address of Currant Ragisterad Agant 7. Name and Address of New Reglstered Agent

Name - - - - PO
~STEGALL, BARRY .
313 CAMBRIDGE DRIVE

LONGWOOD, FL 32779

-Strest Address (P.O, Box Number is Not-Acceptable) -

City FL I Zip Code

8. The above named enlity submits this statemant or the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am lamitiar with, ang accept

the obligatiol gisterad agent.
£2-60O8

SIGNATURE
'od name of reqmem{ noil and fitle Il apphcaike (NOTE: Registerad Agent signsturs required when reinstasing) DATE
FILE NOWII! FEE IS $238.75 Make check payabis to
AMor January 1, 2009, Feo will be $377.50 \ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ik MGRM O pelete TILE _ D_Change J Addimon
NAME O'KELLEY, JOHN D HAME =N e e e b e W L=
STREET ADDAESS | 117 NORTH SEVENTH STREET STREET ADDRESS 12/701708—-01075--015  ##238.75
CITY-ST-2IF LEESBURG, FL 34748 Cry-S1-2I
1Lk MGRM O Delete TILE [J Change  [] Addition
NAME MURPHY, VICTORIA NAME
STREEI ADORESS | 117 NORTH SEVENTH STREET . STREET ADORESS
Cly-Si-2ip LEESBURG, FL 34748 CIFY-SI- 2P
e MGMR ) Detele MLE [ change {3 Addition
NAME_ STEGALL, BARRY NAME
STREET ADDRESS | 313 CAMBRIDGE DRIVE T e * STREET ADDRESS : - e A
CIY-5T-29 LONGWOOD, FL 32779 CITY-51-2IP
TLE MGMR 1 Detee TITLE O change [ Adgition
NAME STEGALL, FRANCES NAME
STREET ADORESS | 313 CAMBRIDGE DRIVE STREET ADORESS e e e
orv-s17p | LONGWOOD, FL 32779 G872 gl s
Mg [ pelete T0LE ST
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-§T-21 CIY-8T-29
TILE O Delete TILE " [Ochange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P . GITY-§1-2IP

11, 1 heraby cerlify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report is frue and accurate and that my signature shall have the same lega! effecl as il made under oath; thal | am & managing member or managar of the
limited liability company or the receiver or trusiee empowered to axecuta this report as required by Chapter 608 Florida Statutes

SIGNATURE: 010, ([-28-0% _35/787-58F%

BIGNATURE AND T\"FEI)M PRINTED NAME OF BIGNING HAN;_\!ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytana Phone #

AV




