2007 LIMITED LIABILITY COMPANY EREL
REINSTATEMENT N

DOCUMENT # L06000058200 07 HOV 1L FiT 28 o
1. Emay Narme
NOBUL DAWG, LLC
Principal Place of Businass Mailing Aooress PR S T 8
4303 W. SYLVAN RAMBLE 4303 W. SYLVAN RAMBLE AR R el L= Lo L S
TAMPA, FL 33609 TAMPA, FL 33609 11060701011 ##150.00
PR e T R BI R a
“A4p0 W, (ulbredth | 4900 W. lulbreath
Suite, Apt. #, etC. Suite. Apt. #, efc. 10162007 REIN-LLC CRZE103 (1/07)
Ciy & State City & State 4, FEINumber Applied For
Tampa, Fk “Tanpa, Fh 20- 501530 3 ot Appicaie
in LI Country Zip y Couniry ] $5.00 additional
63 (_D oq . ‘g‘a (omq 5. Certiticate of Slatus Desired (&} Foe Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Regislered Agent

Narre

ALLEN, JANINE

4303 W, SYLVAN RAMBLE Strget Acuress (P.0. Box Nymoer is Not Acc;ej%h!e)
TAMPA, FL. 33609 M Zi[& ;

T FL [ %5799

8. Tre andve named entity submits this statemen lor the purpose of changing its regisierad oilce of regis:d’rec agent, of boin, in ne Siale of Floriga. | am familiar with, and accept
ihe obligatigns of registered agen:

SIGNATURE/Z] AL (1 \/\’(/L/\ TQ!\I Ne A“Of\ W\_f 4 y Oj’

nFute, ol or ghinied fame of 1egisie 68 GQErt End bille i fupkCabR {NOTE: Registered Agart Bignetuts required when reinstating) Dalk
\ . : o
FILE NOWI! FEE I8 $150.00 L ‘Make check payabl¢ to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADUITIONS  CHANGES
Tine MGR 3 Dele THE R coenge [ Adoiion
NAME ALLEN, JANINE NAME
STREET AD0RESS | 4303 W. SYLVAN RAMBLE st aooniss | FELO W Coilbreatt
arvestze | TAMPA, FL 33609 asr | Tampn FL 338 049
TILE O petete TTLE [ Change  [] Adgstion
NAME NAME
SIREET ADDRESS STRELS ADIRESS
CiTY-SF. 2P Cly-51-21p
Lk O oelete THLE [ charge [ Addition
HAME HimE
STREET ADCRESS STREET ADDAESS
CITY-5T-29 CITy-51-2P
e O Derele G O crange ] asdition
NAME NAME
STREET ADDRESS SIRELY ADDRESS
CiFY-8T-21 CY-st-2p
unE M beiere T [J Change [ Asdition
NaMS BAME
STREFT ADDAESS STREET ADCRESS
oiTy-s1.71P CRY-51-2P
e O Oetete Time O crange [ Adcition
NAME HAME
STREE 1 ADDRESS STAEET AGDRESS
CHY-ST-2p oiny-st. e

11. I neraby certify nat the information suppfied witn s filing ooes not quatity for Ihe exemptions centained i Crapter 119, Floriga Slatutes. | furtrer certily that the information
indicateo on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am & managing member or manager of ihe
limited lability cumpany or the recewer of lrusteg empowarad o execute this report as required by Chaoter 608, Florids Statutes,

]

14

SIGNATUR

BIGN. Daytime Frone ¢




