2008 LIMITED LIABILITY COMPANY
REINSTATEMENT -

-...1'..a

DOCUMENT # L06000005100 SN R ~ILED
1. Entity Name 3 _t‘i ;}}‘gﬂ,:

MASTER LIFE DESIGN, L.C. K%@" -—7*1 Za80 DECQ4 PHI2: 38

SECRE AR r 3 ialt

Pringipal Place of Business Mailing Address “&LLA'HA £5 -
29081 .S, HWY. 19 NORTH, # 5A 29081 1.5, HWY. 19 NORTH, #54 Stk FLBRI
_ CLEARWATER, FL 33767 CLEARWATER, FL. 33767
i EEEL B e— (A R
: Mr. Ronald 8. Judy ¥
e Ao o ; 29081 Us Highway 19N, #5A
v A e ; Clearwater, FL 33761 ! 11242008  REIN-LLC CRZE101 (1/07)
Cily & State ' e &h”‘ Sale = 4. FEI Number Applied For
20-4166217 Not Applicable
ze Fjunw L L A S “p Country 5. Certificate of Status Desired E/’ Eese'gglzf:éﬁonal
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Registerad ABE_"“__ P
Name

O'CONNCR, PATRICK M ESQ.

C/O O'CONNOR & ASSOCIATES

1250 S. BELCHER ROAD, SUITE 160

LARGO, FL 33771 ' -

FL | Zip Code

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

the cbligatons of reglslered age _
SIGNATURE 010 ‘h 8 J(AV ﬁ o B Shy N o -g?

Signatura, typad of printed name of registared agen{ and lilke -@pplcab!a, [HOTE—:’mIn-r-d Agahit signalure required when rain: DATE
- : \V4 N3
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2009, Feo wlll bo $377.50 Florida Department of State
9, MANAGING MEMBERS/MANAGERS , 10. ADDITIONS | CHANGES
THLE MR. Anmme NILE [ Cnange [ Addition
NAME GANGI, CRAIG E PRES. NAME
STREETADDRESS | P.O. BOX 424 STREET ADDRESS
CITY-51-21P SAFETY HARBOR, FL 34695 CITY-ST-2IP e tut] ,..: - -H-r;;:_r-‘--::n .
TITLE MR. [ Detete TILE 1:.‘,'-;;;..7[“.'[":':3]'__ ME j';_'UUﬁ t]-'g}qu%ﬂ @lﬁddllmﬂ
NAME JUDY, RONALD S PRES. NAME Ere e -
STREET ADDRESS | P.O.BOX 424 STREET ADDRESS
CITY-57-21p SAFETY MARBOR, FL 34685 CITy-31-2IP
THLE 3 Delele TITLE 1 Change {7} Addion
NAME NAME
STREET ADDRESS STREFT ANDRFSS
CITY-51-2p CITy-s1-2IP
TIILE 3 selete TME [J change [ Addition
NAME NAME
STREET ADDRESS LE)TSN
CITY-§1-2IP vt L __A ‘P.@E*h‘ll I Y 8
TiTLE 1 Delete TITLE [ Crange [ Adaiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIy-S1-21P ﬁ’ ¢
TILE [ Delete TITLE [ cChange  [] Adéinan
NAME . NAME
STREET ADDRESS STREET ADDRESS
CilY-51-21 CITy-S7-21p

1. | hereby cerbiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify thal 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 trusiee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w ,8; ,2-2,-0%  722-713- %2y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER flANA/ , OR AUQURI*U REPRESENTATIVE Dala Daytime Phorg #

3
ey

~3




