2006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT \SEcﬂerry S siae
DOCUMENT # L05000112202 DIVISIGH OF 005 DGR ATIONS
LSCE o, e 08DEC 29 g g: g
Principal Ptace of Business Maiting Address
704 BERROCALES DE AVILA 704 BERROCALES DE AVILA

TAMPA, FL 33613 TAMPA, FL. 33613
.

2 F;rincipal Place of Business 3. Mailing Addrass

A5 A

Suita, Apt. #, atc, Suite, Apt. #, elc. 12202006 REIN-LLC CR2E101 (11/05)
City & State City & State FEI Numbey Applied For
m 14 P Not Applicable
Zip Country Zip Country $5.00 Acditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agaent
Name
ELLIOTT, ROBERT E :
704 BERROCALES DE AVILA Streal Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL | Zip Coge
8. The above named exity its fhis glbtey the se of ehanging its registared office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the ohligations of rdgfste off. W [ I
SIGNATURE lz Zo wg
i oarg

W.Ifodwvimdmdmgaﬁmd agor and tile Y appicabia.

(NCTE: Ragistarsd Agent signatura required when reinatating)

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TALE MGRM O Detete TILE O Change {1 Addition
NAME ELLIOTT, ROBERTE NAME NN 'L___J

STREET ADDRESS | 704 BERROCALES DE AVILA STREET ADDRESS i "..' =1 L

cmv-51-2p | TAMPA, FL 33613 CITY-ST-2P **1 Cr‘t N
TME O3 Delsta e (I Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LY -S1-21P CiTY-ST-21F

TILE ] Deteta Tme [ ctange [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2iP

Lt (1 Detete TME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-58T-21P

TME [ Delete TME .. [Ochangs T3 Addition
NAME NAME S AU T IS ,_,A‘lj e

STREET ADDRESS STREET ADDRESS [ﬁ}it \_,3){] ‘ﬂ 1 _‘:‘i**{;_ﬁg&\; IJ g é
CITY-ST-2IP GITY-ST-ZIP

TLE [ Delets TME [ Change [ Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21# CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certily that the information

indicated on this report is true and ac
limited liability company or,

L'

that my signati
ed

SIGNATURE:

shall have the same lagal effect as if made ui
xacute this report as required by Chapter 608, Florida Statutes.

nder oath; that | am a managing member or manager of tha

IZIZo’uOb 813 0838(8

BXGMATURE AND TIPED OR PRINTED NAME OF

MEMBER, MA

OR AUTHORIZED REPRESENTATIVE Daytime Phone #




