2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L05000072482

1. Entity Name
ELLEFSON ENTERPRISES, LLC

SECRETARY OF STAIE
DIVISION GF CORPORATIONS

06 SEP 27 AMI0: 5L

Principal Place of Business

2675 CRAG STREET
FT MYERS, FL 33901

Mailing Address
2675 EET
FT . Fl. 33901

*2. Principal Place of Business 3. Mailing Addrass

ShS Showola ren N

R R

Suite, Apt. #, atc. Suite, Apt. #, etc.

9202006 REIN-LLC CR2E101 (11/05)
4
City & State City & State 4. FEl Number, Applied For
N F{M\N.Cs FL 20 4“‘ S a(pl ‘i Not Appiicable
v TP Couniry 33% o 3 Country 5. Cortificate of Status Desired  -[=] ?g'gg‘ l‘:dr;il“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLEFSON, JENNIFER L
5715 STONEHAVEN DR Street Address (P.O. Box Number is Not Acceptable)
N FTMYERS, FL 3390/ 3
E:ity FL I Zip Caode

8. The above named entity submits thi
the cbligations of regisigred agent.

SIGNATURE

t for the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with, and accept

ant title if apphcabie

INOTE: Ragistared Agent signsture required when reinstating)

9 -%};O e

Wn»fvmm‘qu

FILE NOW!!! FEE {5 $150.00
After January 1, 2007, Fee wili be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

TILE MGRM [ Delete TIME e _[_:} Change [ Addition
NAME ELLEFSON, KEN J NAMIE . _.-:H__;'-_!lj,.:qrjar__f_ 1_5,:;4 o
STREET ADDRESS | 5715 STONEHAVEN DR STREET ADDRESS 09°27/06—-01045--0168 %150, (i
CITY-51-2P N FT MYERS, FL 33901/ 3 CRY-ST-2P

ILE MGRM -} -eleta TILE ] Change -] Addition
NAME ELLEFSON, JENNIFER L NAME

STREET ADDRESS | 5715 STONEHAVEN DR STREET ADORESS

CITY-ST-2P N FT MYERS, FL 335073 CITY-5T-2P

TIME MGRM O Delete TMLE [ Change L] Addition
NAME BALDWIN, ALICE A NAME

STREET ADDRESS | 4210 SE 19TH AVE 33904 STREET ADDRESS

Gv-51-0p [ CAPE CORAL, FL 33904 CITY-S¥- 2P

TITLE [ palete TNLE [ Change ] Addition
NAME NAME R “ !j iEL}'

STREET ADDRESS STREET ADDRESS ?%%@{@ A \I\.ﬁEj}\l]Tl _/ C/D(O
CIFY-ST-2 CITY-ST-2P = :

TILE [ Delete TNLE [TIctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME e [ Delste TME [ Change [ Adition
NAME Lo o NAME

STREET ADDRESS ) STREET ADDRESS

cy-suap CFf e Sl e Crry-ST-ap

11. | hereby certify that the information supplied with this filing doses not quality for the exemptions contained in éhapter 119, Flarida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as it made under oath; that t am a managing member or manager of the

limited liability company or the receiver or trustes em|

red to execute this report as required by Chapter 808, Florida Statutes.

‘SIGNATURE:

EIGNATURE AND

?BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

2-21-0b 239332421

Daytrne Prona #

(i



