-~ 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FHE
\LTAR Y' OF STAIE
DOCUMENT # L05000083745 OIVISTON o roob LS e
1. Entity Name
RHODES & FRIENDS LIMITED LIABILITY COMPANY
060CT 17 &M 9:09

Frincipal Place of Business Mailing Address
339 5. STONE ST. 339 S, STONE ST.
DELAND, FL 32720 DELAND, FL 32720
s s e IWCAEHIMRTONGHr

Suite, Apt. 4, etc. Suite, Apt. #, etc. 0132006  REIN-LLC CR2E101 (11/05)

Ciy & State City & Slate 4. FEI Number rApplied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eei‘ggql':::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RHODES, THOMAS J
339 S. STONE ST. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL I Zip Code

8. The above named entily submits thig staternent far the purpose of changing its registered office or ragistered agent, or both, In the State of Fiorida. T am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre, typed of printad name of registered aga and Litls f applicabla. {NOTE: Reglateved Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
g. MANAGING MFMBFRS / MANAGFRS 10. ADDITIONS/CHANGFS
TITLE MGR [ Delete me - ,._, C_l Shange ] Addition
NAVE RHODES, THOMAS J KAME AU g B ;;1
! [)
STREET ADDRESS | 339 S. STONE ST. STREET ADDRESS 1317 a--0104 :‘——‘Ui 40, 00
CITY-ST-2P DELAND, FL 32720 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-2P CIrY-ST-2IP
TE [J Delete L [JChange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
e [ peleie e [ crange [ Acdition
NAME NAME 5
STREET ADDRESS STREET ADDRESS ﬁgmvﬁmME
CiTY-ST-21F CITY-ST- 2P ‘ ; L_Qw)é
e O Detete e [ Changs T maiiond
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2P
TITLE 3 Delete TITLE ] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

. | hereby gertify that the information supplied with this fiing does not qualify for the exempticas comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a e and that my signature shall have the samg of effect as if made under oath; that t am a rmanaging member or manager of the
limited liability company or the recei ‘trustee empowered to execute thi A guired by Chapter 608, Florida Statutes.

SIGNATUR [0-13-0g 356 TE 7/¢

SIGNATURE AND TYFED DR PRINTED NAME OF SINING-MANAGING NEMBER, MANAGER, OR AUTHORZED REPRESENTATVE Data Oaytrne Phare #

Ny




