" 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O6000046082

1. Entty Name
TALL PINES ADMINISTRATIVE SERVICES, LLC

Principal Place of Business Maiting Address

2300 TALL PINES DRIVE, SITE 126

LARGO, FL 337 LARGO, FL 33771

2300 TALL PINES DRIVE, SUITE 126

Ep—

iy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, efc. Suite, Apt. #, etc.

11262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
-920" 496 30-2 8 Not Applicable
ze Country ap Country 5. Certificate of Status Dasirad ] $5.00 Add‘:tiomr
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, RONALD C ESQ.
5348 FIRST AVENUE NCRTH
ST. PETERSBURG, FL 33710

N,
SWJA MES kliwm_ “rap s

Straet Address (P.O. Box Number is Not Acceptable)

2300 Tare Lives Dee SiE /26

N Lokep

FL[%5%

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

13 /1007

the obligations of registered agent, /
SIGNATURE % rﬂﬂ’%
Sigralure, lyped of pHinaed tagsiered ngayﬂﬂ'mb ¢ applcable (NOTE: Registered Agent signeture recuined when reinstating) DATE
¥ 7 - -

FILE NOWIl! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

ADDITIONS/CHANGES

8, MANAGING MEMBERS /MANAGERS 10.
TTLE MGR jﬂmgegg WiLE MAIACRER [ change B4 Adition
NAME RATHMELL, TOM NAME HAMNES AN G Sohs
STREET ADDRESS { 2300 TALL PINES DRIVE, SUITE 126 SIETADDRESS | 2. Shee TALL. Pimdss B D STE (26
ow.sT-2P | LARGO, FL 33771 oS | ARG Fi. B3
e [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS = ,:l =::
CITY-ST-2F CITY-ST-21P i e LT
TILE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2R
L (1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
=
TILE O Delete e [ change ¢ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-21P CHTY- ST-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further ceniify 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 cath; that | am a managing membser or manager of the
himited lLability company or the recaiver or trustee ampowared to executte this report as raquired by Chapter 608, Florida Statutes.

. ;f

SIGNATURE: =

B 10fo) 7871~ HH3Fed

MANAGING MEMBER, MANAGER, OR ALTHORIZED REPREGENTA TIVE Csle

Daytme Phone #

SIGNATURE AND mwomuson



