2006 LIMITED-iiT\BILITY COMPANY

REINSTATEMENT

FiLgl
SECRETARY OF STAIE

DOCUMENT # L05000099765

1. Entity Name
DELROYPAT LLC

DIVISION OF CORPORATIONS
06DEC29 &M 9: 08

Principal Place of Business

P.0 BOX 4156,
WINTER HAVEN, FL 33881  US

Mailing Address
P.0 BOX 4156.

WINTER HAVEN, FL 33881 US

2. Principal Place of Business 3. Mailing Address

MIHIHIIIII\!IIIIiIIHlII\IIIIIHII\lI\IHIII\HlII\IIHI\II\IIN\HII\

Suite, Apt. 4, alc. Suita, Apt. #, etc.

12112006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Countr Zi Count ith
i 4 P v 5. Cartilicate of Status Desited [ 99-00 Additional
=~ Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENTON, DELROQY
1200 6TH ST.
WINTER HAVEN ,, FL 33881

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of registarad agent and otle if applicable.

{NOTE: Registersd Agent signature required when relnstating) DATE

.FiLE NOW1!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

T

o . T

— == = uMake checkpayableto -
Florida Departmant of State ™ ;.

IS i S

<

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR 2 vekete TITLE [O Change 7 Additien
NAME RENTOCN, DELROY NAME Ny i) eyl

STREET ADDRESS | 12006TH ST. STREET ADDRESS :&. I_E.fl i
ory-ST-2P | WINTER HAVEN, FL 33881 cITy-ST-2IP e

THTLE MGR elate TILE : [ Change Addilion
HAME PALARCHY, PATRICK e RAME Nichole Renton Xk

STREET ADDRESS | 1200 6TH STREET smeeranoress | 1200 6th Street

Cily-ST-2P WINTER HAVEN, FL 33881 CIry-5T-2F Winter Haven , FL 33881

TIILE 1 Detete TITLE [ Change [ Addition
NAME : : T NAME

STREET ADORESS STREET ADORESS

CTY-§T-2IP CITY-ST-7P

TITLE [ Deleta TITLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

e O Detete e e [ Change [ Acdision
NAME NAME TEET _\':,;:C:-'c;;‘ R *g’-l' . ___“ -

STREET ADORESS STREET ADORESS '_‘ﬁ’;’f—_‘;:ﬂl‘dg 4 Q’% WLTn T CQOU G
CiY-ST-2P CITY-57-Z1P IR vy
TILE_ _ . [ Detete TITLE {J Change [ Addition
NAME ’ NAME _

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-57-2IP

11. | hereby cerlify Ihat the informalion supplied with this filing does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability compaye receiver or truslee empowered to exacute this raport as required by Chapter 608, Florida Statutas.

Lol Sty

SIGNATURE:

SIGNATURE ANG TYPED OR PIINTED NAME OF sﬁmn%ﬂfsm, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytne Phone #




