2007 LIMITED LIABILITY COMﬁANY

REINSTATEMENT - FILED
DOCUMENT #L06000014211 LS
1. Entity Name 0T M
FLYNN RESCUE PRODUCTS, LLC G0TROV 27 PH |: 23
: ' S TASEC?ETARY STATE
Principal Place of Business - Mailing Address LLAHASSEE, FLORIDA
1180 SHALLOW RUN ROAD 1190 SHALLOW RUN ROAD
SARASOTA, FL 3424C US SARASOTA FL 34240 U5
[ 1 e
2. Principal Place of Business - NG P.O. Box # 3. Maiing Address i A g i
Sulte, Apt. #, efc. Suite, Apt. #, efc. 101‘52007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
A0 - YZ0RSRIL Not Applicable
Zip Country Zip Country $5.00 Additional
- R . 5. Certificate of Status Desired D Fee Required— -——-
8. Name end Address of Current Registored Agent 7. Name and Address of Now Registerad Agent
’ Name
FLYNN, LEIGH A
1190 SHALLOW RUN ROAD Street Address (P.Q. Box Number is Not Accepiable}
SARASOTA, FL 34240
City FL \ Zip Code
8, The above named entity submfis this staterpent for ¢l e of changing its registered coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered fgent.
SIGNATURE 4 // /;AJ 7
sm.upeduumdm’o(wmmtiw : {NOTE: Registersd Agent sigmatrs rigquired wher relnstating) T DATE 4
hod 4
. FILE NOWIL! FEE IS $150.00
After January 1, 2008, Foe will ba $200.00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TmE (O cCtange [ Aduition
NAME FLYNN, LEIGH A NAME Bi_ ¥ : K i
STREET A00RESS | 1190 SHALLOW RUN RD. STREET ADORESS #+150,00
GITY-ST-2P SARASOTA, FL 34240 CTY-ST-2P
e ’ 0 Detete TITLE [J Crange [ Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CTY-ST-2P
me 3 petete e [ Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CimY-51-2IP
Tme O Derete TME [ Change T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS /)
GTY-5T.29 CTY-ST-ZP5 - ‘3‘:' PO ET D VR AEes o > m
e 1 Delete e S einiBH N [OChawe ] Adiion
NAME HAME - P
STREET ADDRESS STREET ADORESS
CTY-S3-2P Y- ST-2°P
TME O pelete TILE (] Charge [ Acaition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY- §T-2P GTY-§T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is rue 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 liabiitty company or the ror lrustee empowere-d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: lp-t5-07 /%// V232 -9%/7
. SXRATURE AND 9(:» W OR AT REPRESENTATIVE Cae -~ Deytrme Phone #
pd




