ARt EL

2013 LIMITED LIABILITY COMPANY i«f‘iv
REINSTATEMENT

FLED

DOCUMENT # L06000009261

1. Entity Name
ROBIN D ROSENBERGER "LLC"

13SEP -5 PH L: 13
SECF“:V\ Fil Wr D-TAE

Principal Place of Business

2790 LAKE VIEW POINT RD.
QUINCY, FL 32357

Maiting Address

2790 LAKE VIEW POINT RD.

QUINCY, FL 32351

TALLAHASSFE. ALORIDA

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

AT A

Suite, Apt. #, efc, Suite, Apt. #, etc.

09062013  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Applied For
02-0766122 Not Applicable
Zip Cauntry Zip Country . Cenificate of Status Desires [ $9-00 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Rogisterod Agent
Name

ROSENBERGER, ROBIND
2790 LAKE VIEW POINT RD.
QUINCY, FL 32351

Street Address {P.Q. Box Numbaer is Not Acceptable)

City

F L Zip Code

gent
"

ahchanging Its yagistered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

Agent sig

g ATE

FILE NOWII! FEE IS $377.50

Make chock payable to
Florlda Department of Siate

9. MANAGING MEMBERS/! MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM [ beets TLE - qff}j‘rw(lﬂ ﬂAddlﬁOﬂ

MAME ROSENBERGER, ROBIN D KAME

STREETADDRESS | 2790 LAKE VIEW POINT RD. STREET ADDRESS

CITY-ST-2P QUINCY, FL 32351 CITY-57-2iP

TME 3 Delete TIME B . _{JcChange  [Jaddtion

NAME NAME 1002519426210

STREET ADORESS STREEY ADDRESS 03/706/13--01003-—021  #*377.50

CTY-ST-2P CTY-ST-2P

TLE [ Detete mEe . . [] Change [ Adddtion

NAME NAE %&%&% ;

STREET ADORESS STREET ADDRESS RET ,
.

CTY-ST-2P CTY-51-2P

TME O Delete THLE [ crasge [ Addion

HAME HAME / / ' 3

STREET ADDRESS STREET ADCRESS

CITY-5§T-2P CiTY 5729

TME [ Detere me [J Change [ Addttion

NAME NAYE

STREET ADDRESS STREET ADDRESS

Y- ST.20 i ry.sT-2e

Tme [ velwe TIE kP -5 7013 [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS M. WILLIAMS

CITY-§T-2P CIrY-57-2P

11. 1 heraeby certify that the information supplied with this filing does not qualdy for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 15 tryg and accurate and that my signature shali have the same legal effect as if made under oath; that | am & managing membar or manager of the

limited liability comp

iveror trustee empow
SIGNATURE:. /\/

Bred tojexecute this sepor as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAKAGING ME

R, MANAGER OR AUTHORLZED REPRESENTATIVE Date

E-MAIL ADDRESS




