2008 LIMITED LIABILITY COMPANY 1D
REINSTATEMENT FILE

DOCUMENT # L06000063839 08 APR 10 AM 9:52

MO T MILLENIA LL.C.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
4350 NE 23RD TERRACE “TO-FHEEFWGODDRIVE
LIGHTHOUSE POINT, FL 33064 PAMEOAST 32439
s A AT AU TR AR
600 Chockiaw S3.
Suite, Apt. #. etc. Sute. Apl. #. ec. 04042008 REIN-LLC CR2E101 (1/07)
City & Siate City & Stals 4, FEI Number Applied For
L. Qk e Megars FC Not Applicable
Zip Country Zip Country » . $5.00 Additional
2274 6 us A 5. Cenificate of Status Desired O Foo Required Hona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
SENARD-MARTYM D Dné\\d Bu“ o C£
S6-FEEEPACOB-PRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST P I2T37
600  Chocktaw S¥.
City Zip Code
Lake mary FL | %55%¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bofh. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ) =

b
SIGNATURE Donaldd B»\\iock '—Domf,e,,,é )\M/ (:/%mﬂy

Signatwe. lyped o prinied name of registesed agent and ttle f apphcabia. (NOTE: Registarad Agant signsturs reguired when reinstating)
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193{2)(b), F.S., the limited - Make check.payable to
liability company did not receive the prior notice. _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O batete TILE o o - [ Change [ Addllion
. i~ = L LIaT
A PETITO, FRANKLIN M N =R e S L e I =
STREET ADDRESS | 4350 NE 23RD TERRACE STREET ADDRESS U 0E--0I0E 00 #2077, 50
CITY-51-2P LIGHTHOUSE POINT, FL 33064 CIvY -57-2IP
TITLE MGRM O pelzie TILE O change ] Acdition
NAME PETITQO, GERARD NAME
STREET ADDRESS | 1064 DEER CHASE STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE, FL 32086 CITY-5T1-2P
TNE [ pelete TILE Ochange  [JAddition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS,
CITY-§T-2IP CITY -S1- 3P
TITLE D pelete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP
TINLE O Delele TILE N [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P r
e O belete e Py L)l) O Charge (] Adddion
— i
e REIN$+ATEmoNL A
STREET ADDAESS O
CITY-ST-2P cIrY-s1-2P A

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am a managing meamber or manager of the
limited Kability cornpany ar the receiver of rusiee empowered to exegjlhis raport y Chapter 608, Florida Statules.

SIGNATURE: Haumrgd‘q Esg. (//6/”7 = ‘{/D;r/;f/ 404-625-¢41§

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANXGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




