2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT #L05000091836 SECRETARY OF STATE
1. Entity Name DIVISION oF CORPORATIONS
T-STAG, LLC 06 '
0CT 20 AMIQ: 143

Principal Place of Business Mailing Address
620 HIWLCREST ROAD 620 HILLCREST ROAD
BOYNTON BEACH, FL 33438 BOYNTON BEACH, FL 33438
> S e DU IR AR

Suile, Apt. #, etc. Suite, Apl. #, etc. 162006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEt Number . ¢|Applied For

ﬁ Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired 0O Ei.g?q;s:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name

HISSOM, GEORGE

620 HILLCREST ROAD Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33438

City FL | Zip Code

8. The above named entity submits this stalement 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?bﬁﬁﬁg agent. O\ ] o ! /
SIGNATURE . / . e 0

Signatura, typad or ufmd nama ol regfslersd agemMnf applicebla. (NOTE: Agent q when DATE
/
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2007, Feo will be $200.00 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Delete TME [JChange [} Addition
NAME HISSOM, GEORGE NAME '%.!F!h]lj::' oo 15
STREETADDRESS | 620 HILLCREST ROAD STREET ADDRESS 10/ FUR-= 'f[_’}lg{;_ff”-?—'—"#» I—,_' Lo
orv-s12p | BOYNTON BEACH, FL 33435 CITY-51-2PP S ST R 4
TiTLE [ Delete TITLE —r A g\[ {Jchange [ Addition
- PO \ f
NAME NAME SR AN po 0 f\j o0
o YIRY 3
STREET ADDRESS STREETADGAESS | B Sesathhoil U { I\XU @f\f : C’
CITY-ST-ZiP CITY-ST-ZIP
TITLE O velete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TLE [ Delete TITLE Achange ] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-§7-ZP . CITY-ST-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1- 7P GITY-ST-ZP
TLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitext liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatu?

—_— O /%

: \_’____,_,
SIGNATURE: 7

SIGNATURE AND TYPED ORBINTEDMARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




