2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
Pl by
PE)CNUMENT # L05000072871 ‘ SECE;E B%‘K}%ggeyfﬁ%,{c
. Entity Name -~ VIES g
DREW REAL ESTATE AND MAINTENANCE SERVICES DiVISIO
LLC .
07T AUG 13 PH 2: 30

Principal Place of Business Mailing Address
1744 SHADY LEAF DR 1744 SHADY LEAF DR
VALRICO, FL 33594 VALRICO, FL 33594
T SRTSSR T B [ W s RN RCANTON B R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country Zp Country $. Centilicate of Status Desired d gzggq l’;?:dm‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
“DREW, LISAA — — T - - hi - —— S —— S i —
1744 SHADY LEAF DR Street Addrass {P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL I Zip Code

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

the obligations of register et
Ry
SIGNATURE ) : 6 = ;

{Signatfe, typedf or printed name af registered agent and btia f apphcable. {NOTE: Ragietsrad Agent signature required whan reinatating)
In accordance with 5. 607.193(2)(b), F.S., the limited Mzke check payable to
FILE NOW!I! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Dekete TME e . Dcrange [ Addition
NAME DREW, LISA A NAME i i d W= | e o 1 )
STReET ADDRESS | 1744 SHADY LEAF DR STREET ADDRESS G807 01025011 w100, 00
Ciry-S1-2P VALRICO, FL 33594 Ciy-S1-0P
TMLE MGR [ Detete TMLE [ Change ] Addiy
NAME DREW, MICHAEL D NAME
STREET ADDRESS | 1744 SHADY LEAF DR STREET ADDRESS /
CITY -S7-21P VALRICO, FL 33594 CITY-SE-2IP
TILE O detete TITLE [ Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2IP
TILE [3 Detete TIE [ Change [ Addition
N NAME AR e ST A Va f
STREET ADDRESS SREETADDRESS | - v o, el ] EJ‘ENTF 06
CITY-57-2P &ITY-§1-2P S l sk e ~0 7
e I petete e O] Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Dekete THLE [JcChange [ Adgition
NAME ) NAME
STREET ADORESS | 3 STREET ADDRESS BLT
cITy-§1-21P CITY-51-21

11. | hereby cemlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited fiability company or the receiver tee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

\g/éé 7 S73 LS Fer

Dayt:rme Phore #

.

SIGNATURE:

NATURE AM OR PRINTED NAKE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S




