o B
2008 LIMITED LIABILITY COMPANY

" REINSTATEMENT . --

DOGUMENT # L06000032820° FILED
"*"’fof““"é‘i"'ﬁp MANAGEMENT, LLC
FISH : 08AUG 13 M g~
8: 35

Principal Place of Business Mailing Address SECH ETAHY or
3705 BIG BASS ROAD 3705 BIG BASS ROAD TALLAHASSEE FLORA&
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e T B T VR ORI

Suite, Apt. #, elc. Sulte, Apt. #, etc. 07102008 REIN-LLC CR2E101 {1/07)

City & State City & State 4. FEIN érfn — Applied For

83 O 8 3 L{ Net Applicable
Zii_ -~ _ »C-ountry Zp Country 5. Certificata of Status Desired ] Eg'ggqm:dm""'
6. Name and Address of Curment Registered Agent 7. Name and Addroess of New Registerad Agent

HARDING, ROBERT L ESQ.
20 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL I Zip Code

{ROTE: Agent sigr quired whan g) DATE
FILE NOWI!I FEE IS $277.50 ' In avcprdance with 8. 607.193(2)(b), F.S., the fimited Make check payable to
! liability did not receive the prior notice:. | Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRLE MGRM [ Delete TMLE [ Change [ Addition
NAME ROPER, TONY NAME ——— T —
STREET ADDRESS | P.O. BOX 561055 STREET ADDRESS l;i!a_f"lljé} ﬁiﬁ%-’{'__ljd'ga ST (]
CY-8T-7P ORLANDO, FL 32856 CITY-ST-2P / - -+ o
TLE MGRM O oelete TITLE [ Change [T Addition
NAME ROPER, JIMMIE NAME
STREET ADDRESS | P.O. BOX 561055 STREET ADDRESS
CITY-$1-2P ORLANDO, FL 32856 CITY-ST-2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP 6'14 oR } a1~ 9043/- 047f #5 0.
TTLE [ Delete TALE [ Change ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O pelete TME [Jchange [ Addition
NAME NAME
S,"l'{ﬂ ADDRESS STREET ADDRESS f%
Grv-st-ze CITY-ST-2P i
e N gﬁf‘ EM ' s \JY O Crage [ Addiion
MME v - . *\[ Ar][ N T
ETAEET ADDRESS R L Wi AEET ADDRESS
oTY-§T-20 omY-ST-2p .

11. | hereby certify that the information supplied with this filing

lity for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and thagmy

all have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e ecuts this report as required by Chapter 608, Florida Statutes.

[SIGNATURE! '& TN ’\2006’_(“ 7—-\0—0‘5 4o 73492040

SIGNATURE AND TYPED (@ PRINTID NAUE OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHQRIJED REPRESENTA Daytime Phone &




