2006 LIMITED LIABILITY COMPANY

REINSTATEMENT LED
DOCUMENT # L05000086205 DviSH RETARY 0 5 TAIE
1. Entity Namo JOM OF ¢ CORPORATIONS
BARROWS, WILSON & BRYANT, LLC
060CT 18 aM1p: gg
Principal Place of Business Mailing Address
902 SAGO PALM WAY 902 SAGD PALM WAY
APOLLO BEACH, FL 33572 APQOLLO BEACH, FL 33572
e RS IR
Suite, Apt. #, etc. Suits, Apt. #, etc. 10162006 REIN-LLG CR2E101 (11/05)
City & State City & State 4. FEF Number Applied For
Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired 0 ?ase gauquDnal
6. Name and Address of Current Regisinrod Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, ROBERT W _
902 SAGO PALM WAY Streat Address (P.O. Box Number is Not Acceptable)
APOLLOC BEACH, FL 33572
City FL l Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE _
Signeture. fyped or printed name of reg agent and te § (NOTE: Ragistsrsd Agent signaturs recaired when reinetating) DATE

FILE NOWII! FEE IS $150.00 Make check payable to
Afvor Janiary 1, 2007, Fee will ba $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 petste TITLE [ Changs  [] Addifion
NAME BARROWS, STEVEN P NANE
om-51-2°F | ODESSA, FL 33556 oy-S1-2¢ {07 B A~ 0 -:-“"“"Q et S0 00
e MGR ) 1 Detete TTLE CJchange [ Agdition
NAME BRYANT, ROBERT L SR. NAME
STREET ADDRESS | 11001 FT. KING ROAD STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 oY -S1-20
TIMLE [ pelete TME {JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST- 27 CITY-ST-2P
TILE O Desete TME O Change [ Addition
NAME NAME f ™
- e RESTATERENT 2,00
CTY-ST- 7P CITY-§T-2P
TMme O deleta TALE o L3 aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-21P
WIE [ Detete TME [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-57-2P

11. | hareby cenify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited Eability comparwy receivar or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: P p) | 10! 4 ! 0h '8’4 1-§44- 436y

AND TYPED OR PRINTED NAME OF-SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Deytimes Fone #




