2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

L]
DOCUMENT # L06000008842 Bl g
1. Entity Name Fofeas B, B
LRKELC O
‘ 70CT 17 PH 3: 55

Principal Place of Business Mailing Address SELHE ]‘}’}\ H .
PO BOX 3149 PO BOX 3149 TALLARASSE S ) BATE
ORLANDO, FL 32802 US ORLANDO, FL 32802  US +TLORIDA
T e T IREIIRIEAR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 10122007  REIN-LLC CR2E101 (1107)

City & State Cily & State 4. FEI Number Applied For

7 5142 1 OO0, Not Applicable
2 Country 2z Country 5. Certificate of Status Desired O ?i'ggagggio"al

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

rWo! 1egisterea agent and title il applicable

(NOTE: Ruglatered Agent signature requirad whan relnatating)

DATE

FILE NOWI1I! FEE IS $50.00

In accordance with 5. 607.193(2)(b), F.S., the limited

Make check payable to

After January 1, 2008, 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 Mo ha.c“)tf O Delete TITLE Ochange ] Addition
NAME Lavvea Klia NAME
STREET ADDRESS @, @0, Boy 3ldg STREET ADDRESS
Y- SI-7p O \ando L FL Q%07 CITY-S7-2IP
TINE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) - ]
e
CTY-ST-2IP QTY-5T-2F 0‘1/1 (Y GIOO‘/_,Q-— o004 - \#\500
mE ___ | o__ O Delete TILE ! J [JChange (T Addilion
NAME ) f'ﬂ 1 NAME
STREEMDIREINS l A l E ',M STREET ADDRESS
CITY-§1-2 A e CITY-$7-2IP
e j U O pelete TiLE [ Change [ Addition
NAME a NAME
STREET ADDRESS CU STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CItY-§7- 2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, 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 of manager of the

limited liability company or the receive,

SIGNATURE:

empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE

Cale Daytime Phone #




