2007 LIMITED LIABILITY COMPANY
REIMSTATEMENT -

DOCUMENT #L05000073454 - | St B e

1. Entity Name . JiYisto

WINCHESTER, LLC IISION OF CORFORATIONS

LR - 205 08 JUN 25 AHI0: 27

Principal Place of Business Malling Address

785 WESTERN LAKE DRIVE 785 WESTERN LAKE DRIVE

SEAGROVE BEACH, FL 32459 US SEAGROVE BEACH, FL 32459 US

B A s IEEM TRt
Suite, Apt. #, etc, Suite, Apt. 4, elc. 03252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

2 Q -~ 32] | 37 = Not Applicable
Zip Country Zp Couniry 5. Certificate.of Status Desired O ?i'ggqﬁrd:;ﬁmal
/4’_”' 6. Name and Address of Ciitrant Registered Agent _ [ 7. Name and Address of New Registered Agent

Name dF et . : % ; -I S-—*""
Street Addrezs (PiO, gox Numger is ot Acceptahleg :

/| HUTCHINSON, LARRY
785 WESTERN LAKE DRIVE
SEAGROVE BEACH, FL 32459

\__

Zip Code

8. The above submits this statement for the purpose of changing its registered office or reglstered agent, or both, in ti]e State of Florida. 1 am familiar with, and accept

the obligations,of i gis
T
SIGNATURE sgpufﬁm TyPed or pnMislareu agent and tite 1 epplicable. INGTE: Ragiatared Agent signaturs required when relnstating} DATE
B % B . ‘ oz Make chenk payahlato__ .
FILE'NOWII FEE | .00 W/ee ,/)d)'f{ (/éﬂé*/ l/€aé - Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 7 petete TITLE MR M ¥ Change T} Addition

HAME W il & H LIMITED PARTNERSHIP, C/O HUTCHIN NAME Mmichael Roberds

STREET ADDRESS | 785 WESTERN LAKE DRIVE STREETADDRESS | |11 Adboriia Ln

orv-s-2¢ | SEAGROVE BEACH, FL 32459 st [Perchdcer (il  GR 30269

THLE [ Delete e U CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS GS%E;;% &l%? eﬁ 4 } *Fl 8 5

CITY-ST-ZP CY-ST-2P - - =

TmE | . _ [ pelete _mme ) [ thange (] Aadition

HAME NAME _ l—:l ll—l T 125t e

STREET ADDRESS STREEY ADDRESS iFaesar--01 UU A --I_I 15 #2000, 00

CITY-ST-2IP CITY -57-2IP

TILE O Delete TLE [Jchange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2iP CITy-57-2IP

TITLE O Delete TILE

NAME NAME =Ry g E

STREET AODRESS SIREET AUDRESS Aé ashil mNT P

CITY-ST-2IP CITY-51-2IP 14 / - ’D ﬁ/ NS E

TITLE O beiete TLE Y _,ﬁw’change 2 Addition

NAME NAME -~

STREET ADDHESS ﬁ- STREET ADDRESS I

o

CiTY-ST-2¢ \f p RS e Ll. i S W IXoal L,

11. | hereby certify thalg ipjergak ith this f g does not qualify for the exemptlons contained in Chagher 11 Floxida Statutes. | further certify that the information
indicated on this reB 3 y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cg Qs powerad 10 execute this report as required by Chapter 608, Florlda Statutes.

SIGNATUR Micusec Kogeans ///8/07 G78<429 TSBF

SIG RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phona #




