2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

- -

DOCUMENT #L05000123100

1, Entity Nama

PAULA & PHILIP MELVILLE, LLC

Principa! Place of Business

5653 CREWS LAKE RD
EBRO, FL 32437

Mailing Address

5653 CREWS LAKE RD
EBRO, FL 32437

FILEL
SECRETARY OF STA
DIVISION OF ["]PPOhA;i%NS

06DEC 19 AMIp: 55

Q%NIHIVIIIII\IIIIIHlIHlIIUIII!I)III\IIIIIIH||||1I\iIIHIIIIIII!IHIID

2. Principal Place of Business 3. Mailing Address
53 Craps d 553 Creus iake Bd
Suite, Apt. #, stc. Suila, Apt. #, etc. 10312006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI er Applied For
e Zbro +H Ign’% 0 q (l '30Q 5 Not Applicable
Zip Country Country . $5.00 Additional
3 1‘_\31 us H’ »% 2"-! 3_7 \lL A 5. Certificate of Status Desired (T Foe Requlrec; ona

_B. Name and Address of Current Reglstered Agent

7. Name and Address of New Reqistered Agent

MELVILLE, PAULA
5653 CREWS LAKE RD
EBRO, FL 32437

T Name ?

Nohan

Streat Address (P.O. Wc%

5657 Cran=>  la¥e ¢

v

s

FL | %53

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

{NOTE: Registarsd Agent signsturs required when reinstating)

the obligations red agent. ~
SIGNATURE
Signatura, typed or prinled name of regist agent and Gtle if apphcabla, t DATE

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

Make check payable to
Florida Departmeant of State

Vi
9, MANAGING MEMBERS /MANAGERS W, s F10. ADDITIONS / CHANGES
Tme MGRM & TITLE rD _gg| O Agdition
| I K g o
NAME MELVILLE, PAULA NAME 2 "iJE,i-_-i- i n -k :-_E‘H = e
STREET ADORESS | 5653 CREWS LAKE RD STREET ADDRESS 20 1 O1033--015 M ‘.5. i
CITY - ST-ZIP EBRQ, FL 32437 LITY-ST-21P
TILE MGR O pelete TITLE [ Ghange [ Addition
NAME MELVILLE, JOHN P NAME
STREET ADDRESS | 5653 CREWS LAKE RD STREET ADDRESS
CITY-ST-2IP EBRO‘ FL 32437 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
SI'F.FET ADDHESS STREET ADDRESS
CrY-sT P CTY-ST-7IP
TINLE 1 petete TiE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME : FATP £y ST ST e
STREET ADDRESS STREETADDRESSE%E{,}?; 3) ETAU [E_-’E.'_ i l‘f! "i ” 5 é
CITY-ST- 1P CHY-ST-2IP U (R ER LT *‘1 O ’0
Tme [ elete me 1 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. | hereby certily that tha information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited kability comparty or |

et le

iver or trustee empowersd 10 executa this report as required by Chapter 608, Florida Statutes.

<7
/! /0&7 Fl4- 234

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Dale Daytime Fhone #




