2008 LIMITED LIABILITY COMPANY

_REINSTATEMENT FiLED
DOCUMENT # L06000049328 e
W SN0V 19 ANID 23
SECREIARY OF STATE
TAL LA FLORIDA

Principal Place of Business Mailing Address ‘ALLF H ﬁﬁ‘

246 MORNINGSIDE DRIVE 246 MORNINGSIDE DRIVE

SARASOQTA, FL 34236 US SARASOTA, FL 34236 US

RS T ST A R VR
Suo Jowmd LdbL AL BLvo E4o dovn) B btuAC Suvy

Suite, Apt. #, etc. Suita, Apt. #, stc. 11162008  REIN-LLC CR2E101 {1/07)
City & State City & State ~ 4. FEI Number Applied For
SALA $oa \'c L $ ':rn—-ﬂ—.( 2 Ja 1-L NOT APPLICABLE Not Applicable
T T
%\{ 9 3 b Country /3 ‘l 7 3 . Country 5. Certificate of Status Desired ] Eei'gglﬁf;}""”a'
6. Name and Address of Current Reglstered Agent — - 7:-Name and Address of New Raglistered Agent ™~ -
Name

MESSICK, ROBERT E ESQ.

2033 MAIN STREET Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 600

SARASOTA, FL 34237

City Zip Code
FL |

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

the obligations of ggistered agent.
SIGNATURE — W ‘("—/ Q‘M //

Signature, typed or pmtadyme al registerad agant and tille il epplicable. {NOTE: Ri Ired when DATE
FILE NOWIIl FEE IS $238.73 Make check payabie lo
After January 1, 2009, Fee will be $377.30 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ Delete mE PG O Change mmidiliun
NAME ROOKS, W. HOWARD NAME LOo3ETT 1 w0 An s
STREET ADDRESS | 246 MORNINGSIDE DRIVE STREETADDRESS | Py T 4ed L\AG wadl i
omv-st-2e | SARASOTA, FL 34236 OSSP " caaatoYa. Py TYE 3L
TITLE O elete TITLE M7 A ’ [ Change m Addition
HAME NAME Lisa &, pwoeaaag
STREET ADDRESS STREET ADDRESS Sy To A AL ELe b Buvp
CITY-§1-2P CITY-ST-21P ava (o TA 'ﬂ. L Iy T
TITLE O pelete TITLE O change  [J Addition
NAME - NAME e -
STREET ADORESS STREET ADDRESS SO0 22073932
CAY-ST-2P CiTy-S1-2 1AI9/708--013--008  #¢ 733
TINLE [ oelete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O Gelere TLE % {Jchange  [J Addition
NAME : Sl M AN thin]
Eg S f l ' E Y '
STREET ADDRESS :IE % NW.LA l‘/ﬁl}zl\ L O

CITY-ST-2IP Cmy-51-7Ip

1%. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of thg
limited liability company or the rexfeiver or trustee empowered to execute this repoart as required by Chapter 608, Florida Stalutes.

\
SIGNATURE: (- Q—A/L M tna_ [1-{b~08 (‘1‘10388 A0

SIGNATURE AND TYPED OR PRINTED NAME OF B1QNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




