1

2007 LIMITED LIABILITY COMPANY FILED

... —-. REINSTATEMENT *-“_

DOCUMENT # L05000111821

1. Entity Name

TAMPAIIALD, LLC

OTNOV 30 PHI2: 16

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

2665 NORTH ATLANTIC AVENUE, #300
DAYTONA BEACH, FL 32118

Mailing Address

2665 NORTH ATLANTIC AVENUE, #300
DAYTONA BEACH, FL 32118

2. Principal Place of Business - No P.O. Box #

S AR RO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10312007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
20-3816110 P Not Applicable |
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL. 33145

e At L. Dereer

Street Address (P.O. Box Number is Not Acceplable)

2645 N Arawvie Ave % 300

./ Y DA OnA [Perat FL | 5%,

SIGNATURE

tate

for thelpurpose of changing its registered office or re"éiste(ed agent, or doth, in the State of Florida. | am familiar with, and accept

Signahure,

registersd agent and litle il applicable. (NOTE: Ragistared Agent signature required when reinstating}

{/AJ 07
.ﬂ; [ 7

FILE NOWIIl FEE I8 $150.00

Make check payable to

After January 1, 2008, Fee will be $200.00 Florida Department of State — —
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delets TITLE [ Change [ Addition
NAME DETERT, ALLAN NAME IO gty <y - _
SIREET ADDRESS | 2665 NORTH ATLANTIC AVENUE, #300 STREET ADDRESS i _‘h‘;r’}%&}_% lﬁ:@':’iﬁjjl 1— :}Er a0
omr-sT-2p | DAYTONA BEACH, FL 32118 CIV-ST-2° Cload el laga D AELaS Y
TISLE MGR O Delete TILE O Change  [J Addition
NAME KIRCHER, JANET HAME

STREET ADDRESS | 2665 NORTH ATLANTIC AVENUE, #300 STREET ADDRESS

CIre-§T-21P DAYTONA BEACH, FL 32118 CITY-57-2IP

TILE O peiete TITLE [J Change (] Addition
NAME HAME

_STREET ADDRESS | STREET ADORESS )

CIy-ST-7IP CTY-ST-21P et AL T ,/f

i o et ]NS LALLINIE TS Bode O stion
NAME N

STREET ADDRESS STREET ADDRESS :
CITY-§T-21P CITY-ST-2IP

TITLE {7 Detete TILE , Change [ Addition
= INTNAIVLISNIZ

STAEET ADORESS STREET

CHTY-ST-2IP CITY-ST-2IP

TINLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, 1 hereby certify that the information suppFed with thi
indicated on this report is true and ac
limitad liability campany or the recei

rate gnd that my ¢ 8 !
r or inystee empowere dxecute thidreport as required by Chapter 808, Florida Statutes.

€ Exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
gthe same legal effect as if made under oath; that | am a managing member or manager of the

f(//a/y? %-Z{*; 655Y

SIGNATUSBME:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Dayume Phone #




