2006 LIMITED LIABILITY COMPANY
“ REINSTATEMENT

DOCUMENT #L05000110798

1. Entity Name

FILEL
SECRETARY OF s7a7¢

AWEN PROPERTIES, LLC

DIVISION gF CORPORATIONS

Principal Place of Business

1601 EAST 7TH AVENUE
TAMPA, FL 33605

Mailing Address

1607 EAST 7TH AVENUE
TAMPA, FL 33605

%0cT 19 ayp: gg

A A

2. Principal Place of Business 4, Mailing Address X
| Po, BoK 16911
Suite, Apt. #, ste. Suite, Apt, #, etc. 10172006 REIN-LLC CR2E101 {11/05)
City & State it b State ’ 4, FEI Number Applied For
‘AW\PP\' FL' ;037867?& Not Applicable
Zp Country %”—5 A 7{ waﬁ"sﬁ 5. Certificate of Status Desied [ gz-gglmmm'
6. Name and Addreas of Current Registered Agant 7. Name and Addross of New Reglstered Agent
Nama
HUMPHRIES, WILLIAM F
1601 EAST 7TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33605
City Zip Code
. FL |

8. The above named enti submits_ﬂ\wis statement for the gufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops-orFgiemd-ane /o I//ﬁZT/KD é

quired whan

{NOTE: Ry

Ageth sigr

PILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable 1o

After January 1, 2007, Pee will be $100.00 liability company dig not receive the prior notice. Florida Depertment of Stata

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGRM [ Delete me [ change [ Addition
NAME CAMPBELL, KELLI NICOLE NAME

STheer Aporess | 6702 SEAFAIRER DRIVE STREET ADORESS TOON=Z1 0294057

cmy-s-2¢ | TAMPA, FL 33615 ¢ITY-ST-2P 10419/06~-01034--005  ##50. 00

me 0 pelete TME [ Ctange  [J Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-£7- 2P CITY- §7-BP

TILE [J petete me {Octange [ Agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-BP CITY-ST. 2P

TILE J pelete e [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CIFY-ST-BP

TIRLE 3 Detete me [Jchange [ Addition
NALE awg {Qi’ﬁ YR i e,

STREET ADORESS STREET ADDRESS = / bty

CiTY-51-2P CITY-ST-2P H‘i‘ﬁ"@ Hf-"l\ H i%z’r NN QM)(O
THE O el mE 13 Change _ (7 Addion
RAME NAME -
STREET ADDRESS STREET ADDRESS

CoTY-ST- 2P CAY-ST-7P

11. ! heraby certify that tha information supplied with this filing doas not qualify for the sxemptions 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 sffect as if made under oath; that | am a managing member or manager of the

fimited Hability company or th i t empowered to executs this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: W olnloe 304

mwmmmmoﬂ:@msmmmnmmmmmm Dato Qaytima Phone 4




