2007 LIMITED LIABILITY COMPANY

REINSTATEMENT - B
. § s
DOCUMENT # L06000051156 FiLet
IMN GROUP LLC
UPLL . ) A .
20070CT 18 PH 3: 39
Principal Place of Business Malling Address SECRETARY OF STATE
97 BREAM STREET 97 BREAM STREET TALL AHASSEE. FLORIDA
HAINES CITY, FL 33844 HAINES CITY, FL 33844 US
R e IERIEIRAT AR R0 AAIT
Suite. ARt. #. etc. Suite. Apt. #, etc 10102007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number ,., Applied For
: ?/f ?01) 514 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired x gei'ggql’:dmﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOBLITT, CURTIS

G7 BREAM STREET Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844

City FL ] Zip Code

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

the obligations of registered agen
SIGNATURE M Conr rhasesry /0//f/ oF

Signature, typed or printed name of registered agent ana titla «f applicabe: {NQTE: Ragisierad Agent signaturs raquired when reinsiating] DATE

FILE NOWI!! FEE IS $30.00 In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fes will he $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 7 Delete TILE (I change [ Addition
NAME NOBLITT, CURTIS NAME _
STREET ADDRESS | 97 BREAM STREET STREET ADDRESS = -
cry-st-2¢ | HAINES CITY, FL 33844 CITY-ST-2P #0011
TITLE MGR Hnelete TITLE [ change [ Addition
NAME BERGMAN, THOMAS NAME
STREET ADORESS | 2947 SHERWOOQD LANE STREET ADDRESS
CITY-ST-ZiP HAINES CITY, FL 33844 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-21P
TITLE O petete TILE O Grange __ [T Adgition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiF CilY-ST-21P e v s + 4y
TITLE O pelete TITLE O DR Ty A ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cy-57-21P

11. | hereby certify that the information supplied with this filing dees not gualify 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATU RE:% Cm_/kéf’uﬂ'" rfifo7 407-557 fo7%

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE ate Dayume Phone #




