2007 LIMITED LIABILITY COMPANY

REINSTATEMENT | £ED

DOCUMENT # LO6000012770
1. Eality Name __5 PH 3- LiLl
MICHAEL GASSMAN LLC 07 0CT
seone it O ;%%T\DA
Principal Place of Business Mailing Address S i St
1022 AUTUMN BREEZE DRIVE 1022 AUTUMN BREEZE DRIVE
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
F PP G G R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 09262007 REIN-LLC CR2E101 (1/07)
V.
City & State City & Slate 4. FEI Number PApplied For
Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?i'gg,ﬁf:émma'
6. Name and Address of Current Registered Agent 7. Nawe and Address oi Wew Regislered Ageni

Name

GASSMAN, MICHAEL A

1022 AUTUMN BREEZE DRIVE Street Address (P.O. Box Number is Not Acceptahle)
SAINT AUGUSTINE, FL 32092

City - FL Zip Code

8. The above named enlity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printga nama of reqisierad agent ana utie i applcable (NOTE: Registered Agent signature required when reinstating) ATE

FILE NOW!!! 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. Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MANAGIN G MEmB &R O [ Delete TITLE O chenge  [J Agdition
NAME MicH AL GASSM N R e

— g L) [
STREET ADDRESS [\ 7 &, AUTUM A BREEZE DRIVE STREET ADDRESS = _:1—’,'—_"1 1 I—L } v ol
r A —_— [ b 4T — )

CITY-S1-2P o AUGUSTINE FL 32 09 2 CY-ST-28 18020701033 EE 2 SR
TITLE 7 {1 Delete NTLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY . ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-$1-2iP
TLE 1 pelete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1-2IP
TITLE O Delete IILE [ Addition
we « I REINSTATEME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2iP Cliy-s1-zip
TME 3 oelete e O change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-7IP

11. | hereby cerlity that the information supplied
indicated on this report is lue and aec
limited liability company of the regeiv

this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | luriber certity that the intormation
d thai my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
orAfustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

D) Ad-6/102

Dayume Phone &

SIGNATURE!?

SIGNATURE AND TYPER OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




