2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

2008DEC 31 AMII: 19

DOCUMENT # L06000049254

1. Entity Name

5317 17TH AVENUE SOUTH, LLC

Principal Place of Business

15657 REDINGTON DRIVE
REDINGTGN BEACH, FL 33708-1739

Mailing Adcress

15657 REDINGTON DRIVE
REDINGTON BEACH, FL 33708-1739

SEGRE LARY OF § TATE
TALL ARASSEE, FLORIGA

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

KOOI

Suite, Apl. ¥, elc. Suite, Apt. #, elc.

12082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
ab Lﬁmﬁ Not Applicable
Zip Cauntry Zip Country $5.00 aaditionai

5. Certificate of Status Desred O

Fea Required

8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Bl eaemy G Reok Lo CPA TR
gbc;gs{mm %cc ta. le)
Or. Rere R SRR

-0V D) FL | &40\

WHFE-RONAP-S-E60-
SR -FRETAYENGE-NORTH-
STPEFERIBURGPE—33746—

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

/1‘?93”

q! whenr DATE

o ;‘i I ,;J- o

aka check paya ] to i

In accordance with s. 607.193(2)(b), F.S., the limited :
Florlda Departmant of State

liability company did not receive t e prior "notica,

FILE NOWIIl FEE IS $138.75
Aftor January 1, 2009, Fee wiil be $277.50

ot

(.

i

I K ‘-"!“* N S Aar RSN
9. MANAGING MEMBERS / MANAGERS 14, ADDrTfONS,'CHANGES
11LE MGR O pelete TITLE [J Change  [J Adgition
NAME SHEPHARD, DOUGLAS J NAME 'T‘ 1= gi§ SE037
STREET ADDRESS | 15657 REDINGTON DRIVE SIREET ADDRESS 12730703~ -01035--005  #%138.75
CTY-ST-2IP REDINGTON BEACH, FL 337081739 CITY. ST-2IF
TITLE 7 Delete TITLE [ cChange [ Adantion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2i0 CITY-ST-2P
TINLE O Delete TTLE [d change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 21 CITY-53- 7P
TIILE 1 pelete TITLE [ change [ Addinan
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TILE 1 Detete TITiE [Ochange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDAESE: 2 SV Y
CITY-ST-2 CITY-ST-2 A % C’,
TITLE O Delste me TRAPENE IR [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP

11. ) hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my
limited liabilly comparny or the receiver or trustee empgad

SIGNATURE: O W/Q‘g

['l-?-e:g'

gnature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
pd to execule this report as requited by Chapter 808, Flonda S1atutes

SIGNATURE AND TYPED Oﬂﬁ){fED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




