2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000108094

1. Entity Name
BRENDANS TRIM, LLC

Principal Place of Business

209 SHADOWBAY BLVD SOUTH
LONGWOOD, FL 32779

Malling Address

209 SHADOWBAY BLVD SOUTH
LONGWOOD, FL 32779

s FILEy
ECRETARY 0F 7
BIVISION OF cogs DR%';!UHS

060EC 19 AM1g: 51,

2. Principal Place of Business 3. Mailing Address

IO

Suile, Apt. #, etc. Suite, Apt. #, elc.

10052006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Courtry ; ; $5.00 Additional
N i -
5. Certificate of Status Desired I]/ Fee Required
8. Name and Address of Current Registered Agsnt 7. Name and Address of Now Registered Agent
Name

MCDONOUGH, KATHLEEN Bre adan MC’DA A Do,

209 SHADOWBAY BLVD SOUTH Street Address (P.O. Box Number is Not Acceptable) v 4

LONGWOOD, FL 32779

Sapre.

City

FL I Zip Code

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

the obligationyaedzgem.
SIGNATURE _

Sign: Drntad name of tegistared agBnl and title 1t applicable. 7 / blOJE’_W Agei! signature required when reinstating)

;2 -/3-00

DATE

Make check payable to
Florida Department of State

FILE NOWIII FEE 15 $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.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O velete TITLE [Jchange [ Addition
NAME MCDONOUGH, BRENDAN E NAME . N
STREET ADORESS | 209 SHADOWBAY BLVD SOUTH STREET ADDRESS » I':J}l__,!' I Py lr._"':l oo L
an-SLZP | LONGWOOD, FL 32779 CITY-5T-2P 12/719/0h—-01025--004  *%55, 00
TriLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME [ Detete TMLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-P CITY-57-1P
TMLE [ Detete TNLE [ Change [ Addition
NAME HAME EDEIT S T A O
AN . e Y
STREET ADDRESS - STREET ADDRESS El;‘:{_‘ ol . ! ‘{: ? gw@
EITY-§T-7P CITY-S1-21P ’ bl g
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS b STREET ApoRess
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete L TiE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j ov-sr-ze

11, | hereby cerify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 113, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execLte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (oeedac M oidn 220 D 7 131302 [syo9) 1133 2385
LIGN, MM.MMW# Date N b

IATURE AND TYPED OR PRINTED NAME OSSN aytiroe Phone #

r g




