2006 LIMITED LIABILITY COMPANY FILEY
REINSTATEMENT SECRETARY OF STATE

VISIOH L TORPO
1. Entity Name
3568 LLC 07TJAN 18 &M 9:37
Principal Place of Business Mailing Address
237 SOUTH WESTMONTE DRIVE 237 SOUTH WESTMONTE DRIVE
SUITE 220 SUITE 220
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite, Apt. #, eic. Suite, Apt, 4, etc. 10232008 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number v’| Applied For
q pﬂhéa{ Eor Not Applicatle
Zie Country e Couniry 5. Certificate of Status Desired O Ei'ggqﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SMALLEY, GERALD M _
237 SOUTH WESTMONTE DRIVE Street Address {(P.O. Box Number is Not Acceptable)
SUITE 220
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code
fose of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
SIGNATUR v //02/” 7
s-g;lxure, typed or printed name of reg’.'«od /gem and tilke il applcable. {NOTE: Rsgistersd Agert signaturs requirsd when rainatsting} v DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O oelete THLE [ change 1 Addition
NAME GERALD M. SMALLEY REVOCABLE TRUST HAME
STREET ADDRESS | 237 SOUTH WESTMONTE DRIVE STREET ADDRESS
CITY- 5T- &P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE [ Dekere TILE o [1Change [ Addgition
MAME NAME 0025225 .;’DE"'
SIPEET ADDRESS STREET ADORESS 01/25/07--01042--014  #%200.00
CITY-ST7-21P CITY-8T-2IP
TME O Detete TALE [ change [ Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
CITY- §7-2IP CITY-5T-21P
TME [ Delete TITLE o [ change  [T] Acdition
NAME HAME e T
S,
STREET ADDRESS STREETADDRESS | C L0 f o o0 o . é
CATY-ST-ZIP CITY-ST-2P ) o n a - O 7
TINLE O Delete TTE [ Change - [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP Cry-S1-2P
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
timited liability company or the receiyer or trust; mpowered t this report as required by Chapter 608, Florida Statutes.

LLBT  4p2779-0/0/

Datime Prone #

SIGNATURE: . C’

»m/vﬁeo OR PR NAME OF SIGNING MANAGING fsnﬁéﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE
= 174 -




