2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000095587

1. Entity Name

PETSCHER & PETSCHER CONSULTANTS LLC

LEL
SELRF_MQY OF STATE
DIVISION OF CORPORATIONS

O6DEC 12 aM 9: 16

Principal Place of Business

183 MOORE DRIVE
4
TALLAHASSEE, FL 32310

Mailing Address
183 MOCRE DRIVE
4

us TALLAHASSEE, FL 32310

us

R A

2. Principal Place of Business 3. Mailing Address &
2065 /r'ﬂnaf"'r'! 0(- Zeo g T'PDOFcr~ Dr
Suite, Apt. #.etc. | || Suite, Apl_ #, etc. ] | 12102006  REIN-LLC CRZE101 (11/05)
99‘—& Sjate, City & State 4, FE! Number, A Applied For
[F hessee LF! Tal{alesmee) Fr “l’ '93%(;’?0 Not Applicable
le Country Zj Country ) $5.00 Aqgitionat
22 2o U4 Eloks ' 54. 5. Certlllcate of Status Desired Fon Requirec‘) onal
6. Natne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name V :
PETSCHER, YAACOV @& LN Pf' 15 CL -
183 MOORE DRIVE Street Addfess {P.O. Box Number is Not Acceptable)
4
TALLAHASSEE, FL 32310 ?,cog T prrery Dr,
Zip Coda
_Tc, L & 338 FL | <2352

8. Tha above named entity submils this statament for the purpose of ¢ ing its registered office or regisiered agent, or both, in the State of Florida. t am famlllar with, and accept
the obligations of registered agent. A - e
SIGNATURE <= 12 [ /sl
Sigrature. DaTE 7

. 1yped Of prified Mame of &0 agent and e it apphcank.

{NOTE: Ragizterad Agent signsture requirsd when reinsteting)

FILE NOM‘%M.M

After January 1, 2007, Fee will be $100.00

In accordance with s. 507.193(2)(b}, F.S., the limited
liability company did¢ not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me g Presdeny ] Detele TMLE CIchange [ Addition
1 NAME ya‘uerV Pety: = NAME .: "4"“” 54:‘1}—:

STREETADDRESS | g 71 Ppee=g (VI STREET ADDRESS *#Sr’ Uﬂ

CITY-S$1-2P Veellehissp o £ 32377 CITY-51-21P B

TLE Vice Viewidont 7 Delete TITLE [ Change ] Addition

NAME Fon fewcher NAME

STREET MDDRESS | 2o T pereiny Oy, STREET ADDRESS

CIFY-S1-2P Follahown, Ef D230 CITY-51-21P

me (7 Detete TTLE [ Ctange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2IP

TME [ Delete N Wi - - - 3 Crenge {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-BP CITY-51-2P

TILE [ Delete TLE [ Change ] Addition

. o= r\, r‘-’

e I IR i =) _Awl

STREET ADORESS sweeraoress |7y vrow derd b b R

CITY-§T-29 CITY-51-2P

me 3 Delete HILE [J Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§1-00 CITY-SE-2P

11. | hereby cartify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Porida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR‘E ¢l d3g

12 )15/
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ATIVE Daytime Phana #
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s W 4238




