“

. W
Y -Z006 LIMITED LIABILITY COMPANY 1ol v

REINSTATEMENT ( A

DOCUMENT # L050001 14459 £
1. Enthy Namg " . ae o I;
5 PARTNERS,"L.L.C. 1} ~ $oor S
06 MOV -3 PH 5: 38
Principal Place of Business - Mailing Address OETA 5
1635 E. HIGHWAY 50, SUITE 300 1635 E. HIGHWAY 50, SUITE 300 TSEC“{;: [ARY UF STATE
CLERMONT, FL 34711 CLERMONT, FL 34711 ALLAHASSEE FLORIDA
e s LT
Suite, Apt. #, elc. Suite, Apt. 4, etc. 10062006 REIN-LLC CR2E101 (11/05)
City & Stale City & Stale 4. FEl Number Applied
20-323%% 0359 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired | ?i'gg]l';?:;tiona'
6. iWame and Address of Current Ragistered Agant 7. Nama and Address of New Reaistared Agent

Name

LANGLEY, RYAN

1635 E. HIGHWAY 50, SUITE 300 ’ Street Address {P.0. Box Number is Not Acceplable)
CLERMONT, FL 34711

City FL | Zip Code

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

sonmtune | D) S 0CT 0 & 2006

Suqnature.'lypea o pﬁvﬁd name of regastared agent aeﬂine it aoplicabl{ \ L{NONI;:-M Agsnt £lg q when [ DATE
N
FILE NOW!!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME LANGLEY, RYAN ‘ NAME e T L] gy e ol e
STREET ADDRESS | 1635 E. HIGHWAY 50, SUITE 300 STREET ADDRESS 11 Ne--n1 !:!33__‘0!_’:3 #¥100, 1)
CITY-§T-21P CLERMONT, FL 34711 GITY-ST-2IP -
TME O vetete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _#
CITY-5T-2P CITY-§T- 217 O /9_7 Oé qml-h Ol 3 50 OO
NE [ pelete e FlChange [T Additina
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CIY-ST-ZIP
TTE O pelete TITLE [0 Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1. 2Ip
TITLE O elete TILE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . em
TILE — 1 Detete TITLE ‘Addiion |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

1. he:éby certify ihat the information supplied with this filing doe‘s not qualify for the exemptions contained in Chapter 118, Fiorida Satutes. | further certify that the information
indicAted on this report is true and accurate and that my signalure shalt hayg the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabiiity company or th iver or trustee empowered 1o execuld Port as required by Chapler 608, Florida Stalules.

° e
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINMER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




