-

.. 2007 LIMITED LIABILITY COMPANY
T REINSTATEMENT

DOCUMENT # L06000034917 *

1. Entity Mame

NIGEL RAUN TUCKER, LLC

FILED

JocT 16 PH 321
RY OF STATE

Principal Place of Business

1772 NORTH MERICK DRIVE
DELTONA, FL 32738

I\;iailing Address

1772 NORTH MERICK DRIVE
DELTONA, FL 32738

1A
TEEEF&*\ ASSEE..FLOR\Q A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O A

Suite, Apt. #, efc.

Suite, Apt. #. elc.

10042007  REIN-LLC

CR2E101 (1!07)/

City & State City & State 4. FEI Number [ Aroplisd For
¥ [Not Applicabie
Zip Country Ze Courtry 5. Certificate of Status Desired ;] $5.00 Additianal
Fee Roquireg
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM, AL

100 RANDCON TERRACE
LAKE MARY, FL 32746

Street Address {P.0. Box Number is Not Acceptable)

City

FI.. I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fior

. | am familiar with, and accept

the obligations of regisleteg ggenl.
SIGNATURE —

Signature, M’GD‘ printea name of regisiered agen: and Itk f applicable.

Jo3]?

{NOTE: Regi

d Agenl sig|

wha f

" FILE NOWI! FEE IS $5C.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.._

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oeiete TITLE [ Change  [J Addition

NAME NIGEL, TUCKER NAME —

STREET ADDRESS | 1772 NORTH MERICK DRIVE STREET ADDRESS -

omv-s1-2¢ | DELTONA, FL 32738 OITY-§T-220 #2500 i

TITLE [ petere TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-57-21P

TATLE O pelete e [ change 1] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TITLE 7 pelete TITLE o ange  [L] Addition

NAME NAME Fog 0, gt RSl e BN "
fse it EivEN

STREET ADDRESS STREET ADD! ‘ﬁ‘ o igst a

GITY-ST-7iP CITY-ST-7IP

TLE {1 Delete TME Ochange O Adgdiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 fiability company or the receiyer or trustee empowered {0 execute this report as required by Chapter 608, Florida Sla.rtes.

SIGNATURE.:

1015] 57

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




