2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000075142
1F.'énF'"g'Euél;mla’RC!'DUCTS, LLC

Principat Place of Buginess

901 BIRDIE WAY
ST. AUGUSTINE, Fl. 32080

Mailing Address

1093 A1A BEACH BLVD., SUITE 200
ST. AUGUSTINE, FL 32080-6733

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 10252008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3241693 Not Appicable
Zip Country Zip Country " . $5.00 Aaditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Ragistorad Agent
Name
SNIDER, JAMES L
601 BIRDIE WAY Street Address {P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL Zip Code

8. The above hamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbiigations af ragigtered agent.
SIGNATURE M Em /r /)-( /4 )4
Signatyfe hyped or printegfhame ol tegistered agent and thle 1 applicable (ROTE: Rag Agent alg ™ when / OATE /

Make chack payahla to
Fiorida Department of State

In accordance with 8. 607.193(2)(b), F.S., the limited

FILE NOW!!! FEE I8 $138.75 il . . . y
liability company did not receive the prior notice.

After January 1, 2009, Fee will be $277.50

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 pelste TITLE [Jchange ] Addition
RAME BRAECKEL, MARCUS B NAME . _ o I

STREET ADDRESS | 218 FLORIDA BLVD. STREET ADDRESS OO0l 29355220

env-st2p | NEPTUNE BEACH, FL 32266 CATY.ST-2P 12/30/08--01025--010  *%138.75

TTLE MGRM [3 pelete TILE [JChange ] Addilion
NAME BATES, WANDA R NAME

STREETADDRESS | 539 DEER PATH ROAD STREET ADDRESS

CITY-5T-2P GREEN COVE SPRINGS, FL 32043 Cry-sy-2p

TITLE MGRM {1 Delgtz TILE [ Change [ Addition
NAME SNIDER, JAMES L NAME

STREET ADORESS | 901 BIRDIE WAY STREET ADDRESS

Ciry-§t-29 ST. AUGUSTINE, FL 32080 CTy-ST-29

TLE MGRM 3 Detete TMLE [ change [ Addition
NAME CLAUSON, HENRY E NAME

STREET ADDRESS | 4621 PEELE ST STREET ADDAESS

omv-st-2p | ELKTON, FL 32033 CITY-S1-2P

e 3 Delete TMLE I Change [ AddiGion
NAME S| HAWKES NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p JAN 5 2009 cirv-§1-2p

TTE [ Delete TME [ Aadition
NAME NAME

CIFY-ST- 2P Ciy-8T-29

11. | hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true 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 labillity company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE

MG EM

ety £ Cenusy /»/m / Y4

fas/'fyé-'/ﬁﬂ

BIGNATURY ARD TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬂale

Daytime Phons ¢




