2006 LIMITED LIAKILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000107113

1. Entity Name
RONALD SHAFFER INTIRIORS LLC

FILEL
SECRETARY OF §7
DIVISION oF CDRPOSR%%EDNS

960CT 17 aM g: gp

Principal Place of Businass

16 LITLE POND ROAD
MANALAPAN, FL 33462

Mailing Address

16 LITLE POND ROAD
MANALAPAN, FL 33462

2. Principal Place of Business 3. Mailing Address

o A A

Suite, Apt. #, elc. Suite, Apl. #, etc.

10102006 REIN-LLC CR2E101 (11/05)
City & State Cily & Slate 4, FEI Number Applied For
RO -3731497 Not Appiicable
Zi Count Zi Count i
P Lty P ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SHAFFER, RONALD
16 LITLE POND ROAD
MANALAPAN, FL 33462

Street Address (P.C. Box Number is Not Acceptable)

Chy

FL | Zip Code

8. The 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 femiliar with, and accept

the ghligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad ageni and ttie if applicahls,

{NOTE: Rugisterad Agent signature required whan rainststing)

FILE NOW!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(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

e MGR O oete e TOOOZNE2s e O
NAME SHAFFER, RONALD NAME T A A e e

STREET ADDRESS | 16 LITLE POND ROAD STREET ADDRESS ID" 1 b Db n U4'3 Ui 4 ##50.00
CITY-ST-2IP MANALAPAN, FL 33462 CITY-ST-2P

TILE 3 vetete TITLE {1 Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2(P

TITLE [ pelete TILE Change [ Addition
= | BREINSTATERMEN

STREET ADDRESS STREET ADDRESS . D : %
CITY-51- 2P CITY-ST-2P -

THLE 1 pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§7-21P

e 1 pelere TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CilY-S1-2iP

TMLE £ Detete e [dchange [T Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-ST-2P CITY-ST-2P

11, | hereby centily that the information suppled ju
indicated on this report is true and accurasPa
timited liakility company or the receiver or

Do’y

SIGNATURE: )(

this filing does not qualily for the exempliens coniained in Chapter 119, Florida Statutes. | further certify that the information
hal ny signature shall have the same legal elfect as if made under oath; that § am a managing member or manager of the
ered ta execute this report as required by Chapter 608, Florida Statutes.

lal!o /06

Dae !

SIGNATURE IHD TYPED OR PRINTED‘ IAME OF MANAG|
L

OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




