2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L05000103079 SECRE TARY OF STATE
1. Enity Name DIVISION OF CORFGRATIONS
ANTHONY ROBINSON MOBILE HOME LIMITED LIABILITY AL AL
COMPANY
07JAN25 M 9: (2
Principal Place of Business Mailing Address
12351 SE 115TH ST 12351 SE 115TH ST
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32179
F e s G R G R R NT T
Suite, Apt. #, etc. Suite, Ap1. 4, etc. 01082007 REIN-LLC CR2E101 (11/05)
City & State City & State 4. Number Applied For
LIF% ZO qo q7 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geseggm‘:f:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
ROBINSON, ANTHONY C
12351 SE 115TH ST Streel Address {P.O. Box Number is Not Acceptable)
OCKLAWAHA, FL 32179
City FL Zip Code

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

the obligationgpf registered agent.
| (~)2 -7
DATE

SIGNATURE

apem and titte if applicabie. {NOTE: Regintered Agent signature recuired when reinstaiing)

with s. . 5. imi Make check payable to

FILE NOW!I FEE IS $100.00 bl Company 013 1ot rebanna o brior noRcm Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE O Change [T Addition
NAME ROBINSON, ANTHONY C NAME
STREET ADDRESS | 12351 SW 115TH ST STREET ADDRESS
CITY-ST-21P OCKLAWAHA, FL 32179 cITY-s1-2Ip
TE 1 Defete WLE
NAME NAME
STREET ADDRESS STREET AIDHESS
CITY-§T-2P CITY-ST- 2P
TILE B Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2P CHTY-ST-2P
TITLE [ Delete TITLE {JcChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
niLe O oelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-P CITY-ST-AP
TITLE 3 petete TLE N O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS B 0 0 ~ ¢ 7
CiTY-§T-29 CITY-5T-2 T~

11. | hereby certify thal the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg,recsiver of trustee empowered to execula this report as required by Chapter 608. Florida Siatutes.

Co(Psa 172207

ISR ATIIRE.




