2007 LIMITED LIABILITY COMPANY
.2 REINSTATEMENT

FiLED

2007HAY 16 PH 1:59

DOCUMENT # LO5000088994

1. Entity Name
FAUGHN'S VENTURES, LLC

Principal Place of Business Mailing Address SELR E TAR Y 0 Fg '!AT E

3018 EXPOSITON AVENUE 3018 EXPOSITON AVENUE HAEQE% Liﬁj ﬁI’D g [a) m

ORLANDO, FL 32810 ORLANDO, FL 32810 3
(T L

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address - — 'II"I"
1590 Mad seriTry 4| 1586 Madson Ty (g
Sulte, ApL. #, elc. Suite, Apt. #, etc. 1 05082007 REIN-LLC CR2E104 (1/07)
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6. Name and Address of Clirrent Reglstered Agent i 7, Nama and Address of New Registored Agent
N .
FAUGHN, O'NEIL " FJ/H)@ g, OPELC

mSTT PRI L

NP ep Lo FL | 23%)2

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

the obligations of registered agent. [
Ly X
SIGNATURE d“'f D 5'l 1[0 1
DATE

sunamgwpedpwwdﬁmuregkwwwmmum. (NOTE: Ragixtersd Ager signatire required when relnstating)

N

FILE NOWNI FEE IS $200.00 Maka check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS / CHANGES

TILE MGRM O Detete TITLE r?@ 2y - (crange [ Addition
NAME FAUGHN, O'NEIL NAME AocHN ORLL

STREET ADDRESS | 3018 EXPOSITON AVENUE sreeranniess | | 5 Madusenlv O\ .

arv-size | ORLANDO, FL. 32810 ov-stze | Apop ke F 301D

TILE MGRM 0 Delete TITLE VY o i\ ) Change [ Addition
NAME FAUGHN, LAURA N FAoeHn, laureo

STREET ADDRESS | 3018 EXPOSITON AVENUE srerraooiess |V ST 0 Mok i sen oV Y Ca -

arv-Ss-2p | ORLANDO, FL 32810 evstze | poplca T 33 12—

TILE MGRM [ Delete YMLE 180 121200 Hchange [ Addition
A KETCHERSID, TIFFANY NAME Ke teinevsich 1 FFinayg

STREET ADDRESS | 3018 EXPOSITON AVENUE seETioRess | 1S90 AMadlson T vy T

crv-sr-z¢ | ORLANDO, FL 32810 CITY-ST- 2P A pop o L Ba)a—

me 1 Delete me ' Ol Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TmE O Delete THLE . T H MENE: ¢ O Addition
e e INSTATE | G

STREET ADDRESS STREET ADORESS

CIry-S7-2iP CITY-ST-ZiF

TLE 1 Detete TITLE O change [ Addition
NAME NAME \5

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP Y- S1-21

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuralte and that my signature shail have the same legal effect as it made under cath; that | am a managing member of manager of the
limited liability company or the receiver or tiostee empowered 1g execute this report as required by Chapter 808, Fiorida Statutes.
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