2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

7]
R OF STATE

DOCUMENT # 05000116568 DIVISIOH O CORPORATIONS
1. Entity Name
NCLLe 07UAN23 A4 9:22
Principal Place of Business Mailing Address
10309 RIVERBURN DRIVE 10309 RIVERBURN DRIVE
TAMPA, FL 33647 LS TAMPA, FL 33647 LS
L LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For

24 - 2@ 3308 , Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired W’ ?ese'gg“‘;‘?:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SPARBECK, MICHAEL

10309 RIVERBURN DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL | Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flosida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Litle it applicable: (NOTE: Reglistared Agsnt sipnaturs required when relnetating) DATE
Make check payable to
FILE NOWI1!! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME SPARBECK, MICHAEL HAME
STREET ADDRESS | 10309 RIVERBURN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CrrY-ST-2P
TILE MGRM [ oelete TITLE [1) Change [ Additien
NAME SPAI:B:CK, DEBQORAH NAME N |_“_‘| N I ] e o ey | EE]
STREET ADDRESS | 10308 RIVERBURN DRIVE STREET ADDRESS A A | T e T R N 1 Y1 |
ony-s1-2P | TAMPA, FL 33647 OITY-ST-2P OL/25/07--01042--023 #4205, q
TITLE 3 Delete TITLE {1 Change Addit]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2IP
TITLE [ velate TILE [l Change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-5T-2P cIY-ST-7P
TilLE O Detete TITLE [ Change ] Aodition
NAME NAME T ‘ . ) .
STREET ADDRESS STREETADORESS | B .. w.- © ... . o, OG_O—]
CITY-5T-21P CITY-ST- 1P - —_————,
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions 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 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S Z2o-0 7 Gre-Yr7-8%f

SIGNATURE AN G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone ¥




