2007 LIMITED LIABILITY COMPANY

REINSTATEMENT e
6000053654
DORUMENT #10 FILED
LILIAY & STEVEN NEISWENDER LLC
007DEC 18 PH 2: 4,9
Principal Place of Business Mailing Address o
13051 GRAND BANK LANE 13051 GRAND BANK LANE SECRETARY UF STATE

ORLANDO, FL 32825

ORLANDO, FL 32825

TALLAKASSEE. FLORIDA

L T

2, Principal Prace of Business - No P.O. Box # 3, Matling Addrass
i i . ¥, R
Suita, Apt. 4, etc. Suite. Apt. 8. ete 10312007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE1 Number »*{ Applied For
0-319553 Not Applicable
Zip Country Zip Country ! . $5.00 Addiional
5. Cartificate of Status Desired a Fos
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
- - - Name - —

NEISWENDER, STEVEN S

13051 GRAND BANK LANE Street Address (P.0). Box Number is Not Acceptable)

ORLANDO, FL 32825

City [ Zip Code
o FL
8. The above named Bntiy sybmits this statement 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 ] agol S U .
7LB<M . e swenda— ) D -O
SIGNATURE i S en / / / ? r
Sigreture, typeet or privead name of regismd agent and tie | applceble, (MOTE: Ageet sk cquired when DWTE

FILE NOWITI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Feo will be $100.00 liability company did not receive prios notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

mE MANA e i O peless e i e O [ Addit
- A WS wen DER e _;_-4:__:[_;115_—.-*:;:?55’.:-;_. —
SIREET ADDRESS | V2051 AN anel L S STREET ADORESS 12A03/07--00059--013 w50, 00
CITY-ST-2P OR\QyIcdD L B2E2 S CIFy-S1-2P

e MaNAq W Midmbirs O belete me O Change [ Addition
NAME Steve D MuswenAl AR

SREELMORESS | £H05 ¢ Arand Boall AL STREET ADDRESS

CTY-$1- 2P Oyl A0  (C 3)¢LS omy-51-2P

T 00 peiew TLE (Tcrange [ Addition
HAME NAME

STREET ADDRESS STREET ATIDRESS

CIry-51-2IP CITY-51-2iP

TME 7 Dekte TITLE O change [ Adition
NAME NAME

STREET ADDRESS ) Nswemn /l _

oy -s1-ze DLINCTAT Ki/[-EN-'SI'D"’ / )

E NN LT D TN . v OCrange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T. 2P An

s [ cekte s \_4 (U\) OlCrage [ Asdilion
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-5i-2p

1. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall hava tha same lsgal effect as if made under cath; that | am a managing member or manager of the
limited [iability company or the receiver of trustes empowered 1o exscute this report as required by Chapter 608, Florida Statuies.

Ao nhay NEswind

OR PAINTED MAME OF SIONING MANAGDIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: . a0y




