2006 LIMITED LIABILITY COMPANY

REINSTATEMENT : SILEL
SECRETARY O
LO5000076028 ARY OF STATE
1JIl_:f((rgiWC'%MMENT# mwsnon OF CORPORATIONS
LL
06DEC 12 AN g: g
Principal Pface of Business Mailing Address
8231 SUMMA, SUTTE A 8231 SUMMA, SUITE A
BATON ROUGE, LA 70809 BATON ROUGE, LA 70809
10
AIYAAY V2 MerrT Wa y
jlo. Apt. &, gtc. | Sute. A"’ . ete. 11272006  REIN-LLC CR2E101 (11/05)
City & State / City & State 4 FEI N mber Applied For
5ﬂ«f\‘r“' R°5A 56&(/[;F’ SC&rA‘kv@OS& &M?A 533{5 Mot Applicabie
B45T__| Ell i) [ D24/ 59 (001 foa/) [xcommmasmnienes 5™ S8 e
6. Name and Addr{ss of Current Registersd Agent 7. Name and Address of New Registerod Agent
Name
NRAI SERVICES, INC. Jerem 1 Sé aflzp/
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Boﬂjmber is Not Acceptable)

WESTON, FL 33331

1 Merr/ Way

“Se Mo Rosa Zeadd FL |25

8. The above named entity submits this statement for the purpose of changing its registered office or reg) agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

-§-0

SIGNATURE &_7’6/“8”1 /4 S.&a.-//dj\/ /ﬁ._\ 6
typed o priniod myha of registerad agent and tte f appicetie. Ww!ﬁmwmm [ o )
\ / ~
FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM [ pelete TLE SIS 24200 G [ Addition
NAME SCALLAN, PATRICK NAME 1252505 -- 1 04%--009  exi55 i
STREET ADDRESS | 3910 TWELVE QOAKS AVE STREET ADDRESS
CITY-s7-2P BATON ROUGE, LA 70820 CAY-ST-7P
me MGRM O belete me mE LK Thange [ Addition
NAME SCALLAN, JEREMY NAME Jerem 9 S a.c Hen'
STREET ADDRESS | 2201 CAROLINE ST. STREET ADDRESS ) M&/’f 7
ome-Si-2P | MANDEVILLE, LA 70448 crrY-st- 2P Shn 4% fé.- /3«;[ A 72%59
THLE MGRM O Defete TIE [ Change [ Addition
NAME CHRISTMAN, JAMES NAME
STREET ADORESS | 4271 TUPELLO STREET ADDRESS
CITY-5T-20 BATON ROUGE, LA 70808 CY-ST-2P
TILE MGRM O pelete | me [JcChange [ Addition
NAME EBERTS, GERARD P NAME
STREEY ADORESS | 3916 FERRAN DR. STREET ADDRESS
CITY-ST-2IP METAIRIE, LA 70002 CITY-ST-7IP
TLE [ petete TTLE [JChange  [] Adtition
NAME NAME I ,_—;-;—~.-pr~'u'_1(\j'
ey i) \'O - t '-,\'

STREET ADDRESS STREET ADORESS | G221 ”ﬁ'd“t*’ Lgmj S 2
CHTY-5T-7p CITY-51-2P B Wats Mj\ :g-dv "
TILE [ Detete TME {ctange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP : CY-53-2P

11. | hereby certity that the information supplied with this fi iling does not quality for the exemptions contained iy Chapter 119, Forida Statutes. | 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 rpfidé under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee pawered to execute this report as required by Chagler $08, Florida Statutes,

suenm%&afow "\/\ 12-8-00 255 22134
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