2009 LIMITED LIABILITY COMPANY

'REINSTATEMENT

F‘\i EEJ

DOCUMENT # L050001 21391 -
1. Entity Name
FLYBOB, LLC ; Vo R 2\ PH \: 02_
T 7000 AP - ¢
Principal Place of Business Mailing Address TARY oF 5 [N
3901 SOUTHEAST COMMERCE AVENUE 3901 SOUTHEAST COMMERCE AVENUE SECRE SEE LORm
STUART, FL 34997 US STUART, FL 34987 US TAL
. G I
2. Principal Place of Business - No P.O Box # 3, Mailing Address | | | l
1)
Suite, Apt. #, ete. Suite, Apt. ¥, ele. 04142009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
e 20-5427841 Not Applicable
Zip Country Zip Country " h $5.00 Additional
5, Certificate of Status Desired O '
310710 (Xenshipkoe Fee Reguired
6. Name and Adtdress of Current Registerad Agent 7. Name and Address of New Registered Agant
. Name
MEYER, ROBERT D
3901 SOUTHEAST COMMERCE AVENUE Streat Agdress {(P.Q. Box Numbaer is Not Acceptable)
STUART. FL 34997
: ' City Zip Coda ' -‘ v
Okee chowee FL |88

the abligations of ragistered agent.

8. The above named entity submits this .r:ta:emﬂl for the purpose of changing its registered office or registerec agent. or both. in tha State of Florida | am 1amn||ar wnh and accept

SIGNATURE

Dot B™
Signaiure, lyped o printed name ol luglslowa‘au‘nl end w il appicable.

(NOTE:

L}/;:LL\-/O%

9 Ageni sig

FILE NOWIl! FEE IS $277.50

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check ﬁathlo to 7. e
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O celete TITLE [ Change [ Agdition
NAME MEYER, ROBERT D NAME

STREET ADDRESS | 3901 SOUTHEAST COMMERCE AVENUE STREET ADDRESS 4|:":| 1 5]394 1 434

CITY-ST-2IP STUART, FL 34997 CY-SLIP 1 L, L AT A09=~01 004 -1 %277 50 ;

TITLE ] Delere TE , . ) e e e [JcChange [ Addition
NAME NaME o [ o R

STREET ADDRESS STREET ADDRESS -

CAY-ST-2P CITY-ST-2P ,

TITLE 1 Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2

TILE ] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS 1 ..

Cmy-SY-21P EITY-ST-?;‘;';B:%} ,qjﬂ LN R@Eﬂ ﬁﬁ:@ﬂ Aq\ ()OI

TITLE 7 Deleis nme 8 B&rﬂa CEE R FY YIS NV e T el [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS S - .

CITY- ST-2P GITY-§1-zP A ( {/)/70

me O Delete e L/ﬁ—/ N T Dcrange [ Addivon
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZiP

11, | herghy certify that the information supplied with this filing does net guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effact as it mag¢te under oath; that | am a managing member or manager of the -
limited liability company or tha rgceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM*JF BIGNI MANAGING MEMBER, MARAGER, OR AUTHORIZED REPREEENTATIVE

S,

4/1v/0% s 24-22.60

Date Daynma Pnona 4




