2008 LIMITED LIABILITY COMPANY

. REINSTATEMENT FILED

- = 1y e YATE
DQCUNENT # 06000016326 SECRETARY OF S1AIE
1. Entity Name BinS‘OH OF CUREUnA
NOGENT LLC
NG APR -3 PH 1: 57
Principal Piace of Business Mailing Address
PO BOX 24832 PO BOX 24832
TAMPA, FL 33623 US TAMPA, FL 33623 US . r
T AR AOI ACAT EE
PO BOX 55368
Suite, Apt. #, elc. Suite, Apt. #, atc. 03172008 REIN-LLC CR2E101 (1/07)
Cily & State ity & 4. FEI Number Applied For
S% Pé‘fﬁRSBURG FL 20-4321176 Not Appficable
Zip Country 3‘%% 32 ggugw 5. Cerificate of Status Desired O Ei'ggqﬁd,ﬂ“o"m

~~—§. Naine and Address of Current Registerod Agent — ~———— 7. Name and-Address of New Registered Agent——- —————

Name
WINEBRENNER, JACKM i Addiess P10 Box Narvbar 1 Not Aocopiabie]
3773 CENTRAL AVENUE o ress (P.O. Box Number is Not Acceptable;
ST PETERSBURG, FL 33713 ié§£ - Sz:th AVE NE

§Y petersburg FL | 555%5

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regisierad agant and Uile if applicable, | (NOTE: Registarsd Agent signature required whan reinsisting)

FILE NOW!I! FEE IS $377.50

orida Department of Stata + -~
4 ‘E‘?.r g ‘.;a,g - i

S

' Lty e R
Pyt o Y 2 IR

- R - Eri
9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS  CHANGES
TILE MGRM " O Delete TITLE CORRECTION [ change (] Addition
NAME DJEBBARI, DONAPIEN NAME DJEBBART s DONATIEN
STREET ADDRESS | 346 80TH AVENUE NORTH STREET ADDRESS
CITY-$T-2IP ST PETERSBURG, FL 33702 CITY-5T-TP
TITLE O pelete TILE OOl I_:: Trom Ql}hluge 3 addition
NAME NAME - (T A =T g7 T
e ADDRESS REET ADDESS 04/10/03--01005--009  #*377.50
CITY-§3- 2P CRFY-ST-ZIP
THLE -- - 1 celete TITLE _ [ crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TITLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2P CITY-5T-2IP
e O Delete TME O cange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-2P CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or manager of the
limited liability company or the receiver or tjustee empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

ﬁgg ﬁ«» DONATLEN DJEBBARI ~ 3/28/08 813/839-4116
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF)‘GNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Date Dayiime Phone #




