2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT #L06000017256 9
1. Entity Name 8 DEC 23 AH 9. o
SLE, LLC AT ok
SECHETALY
(RIS PRYS
AL A1 QL -OF STATE

Principal Place of Business Mailing Atidrass R s LOHIDA
4805 LONGWATER WAY 4805 LONGWATER WAY
TAMPA, FL 33615 TAMPA, FL 33615
A L

Suite, Apt. #, atc. Suite, Apt. #, elc. 12082008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FE| Number Appliad For

. 42-1692553 Not Applicabia
Zp Country Zp Country B. Cenifficate of Status Desired O gi'gt?q lﬁ?:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name
SAXON, BERNICE S ESQ
201 E KENNEDY BLVD #6800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL
City FL l Zip Code

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

the obligations of registered agent
3 /13[<8

SIGNATURE _
Sgnatung, ty ) lered agent and lille i appicabia (NOTE: Registered Ageni sighture required whan reinstating) T patd

FILE NOWN! FEE IS $138.75 In accerdance with s. 507.193(2)(b), F.S., the limited - Make check payable to .,
After January 1. 2009, Fee will be $277.50 liability company did not receiva the prior notice, ) - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete " e B i . hange [ Addition
NAME HOLROYD, STEVE DOUGLAS TRUSTEE HAME 1Jj3'§1:ﬁ,}mfﬁﬁj'§:?ﬂ&pﬁ'ﬁg 2
STREET ADDRESS | 4805 LONGWATER WAY STREET ADDRESS cifeas o c b RRLIO. L
CirY-s1-2Ip TAMPA FL 33615 CIvY-S1-2p
TILE MGRM [J Delets IMLE I Cunge ] Addition
NAME HOLROYD, LESLEY LECARO TRUSTEE HAME .
STREET ADDAESS [ 4805 LONGWATER WAY STREET ADDRESS
CITY-S1-2P TAMPA, FL 33615 CITY-$T-2P
TILE O delete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-57-2P N n )
Tme O Detets Time f hange [ Addttion
RAME NAME
STREET ADCRESS T S" ﬂ A" H IEMEN l
CITY-3T-2IP ]'-\ E& i
TILE ) O Deete T‘IIILE [Jchange [} Additlon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2P

11. | haraby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repert is true and accurate and that my signature shall have the same legal sHect as if rmade under oath; that | am a managing mamber or manager of the
limited liakility company or the receiver or frustee empowaerad to execute this reporn as required by Chepter 608, Florida Statutes.

SIGNATURE: M ﬂlﬂ/ 0%

RIGNATURE AND TYPED OR FRINTED nfic)m BIGNING MANAGING @sa. MANAGER, O AUTHORIZED REPRESENTATIVE Dae L Daylme Phang ¥




