2007 D LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000064652

1. Entity Name

ADVANTAGE K-9 INSPECTIONS, LLC
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Principal Place of Business

Mailing Address

3 BOUGAINVILLEA DR. 3 BOUGAINVILLEA DR. cr DR IARY BF 5 .
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US _;\Iu_p“‘;;“\ﬁhi ' r IR
TR R |

2. Principal Place of Buginess - No P 0. Box # 3. Mailing Address ﬂ i | h il

Suite. Apt. & etc. Suite. ApL. # #tc. 10122007 REIN-LLC CR2ENM (1/07)

¥ City & State City & State 4. FEI Number Applied For
Z26—0O87I5Y L4 Not Applicable
Zip Country ap Country 3. Cenrtificate of Status Desired x ?iggqad’:dm”al
8. Namao and A cfC Regl Agent 7. Nams and Addross of New Rogistered Agent
Name

MILLER, STEVEN F
104 SW PEACOCK BLVD, Street Adcress (P.O. Box Number is Not Acceptable)
#101

PORT ST. LUCIE, FL 34986

City

FL [ Zip Code

8. The above riamed enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE MU STEVEN F Mrilzt QcTOAER. /5, 2007
fyped of Dhived name of regerored Bgent &nd tite d ApOecEDle. (NOTE: Ragistensd Agent BQREhurs reGuired whin rlivstating)
. FILE NOWII! FEE 18 $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to

After January 1, 2008, Fee will be $180.00 fiability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM 3 Detete e MERM JXchange [ accition
RAME MILLER, STEVEN F RAME MILER , STEVEAN &~
STREET ADORESS | 104 SW PEACCCK BLVD STREET ADORESS | 3 BN/EAT A tird e £4 D8
cTy-ST-2F | PORT ST.LUCIE, FL 34986 wmes-zp CocoA 654&//, ~<. 3293/
e MGRM 1 petore e M A R crange 0] Addiion
NAME MILLER, DAVID M NAME MELEER, DAvt A
STREET ADORESS | 104 SW PEACOCK BLVD. STREET ADDAESS | B BcA/G AT .Y VTl Ll A 02,
‘oW-g-7¢ | PORT ST. LUCIE, FL 34886 CITY-ST-2P c,ocoA 354(# . az9a/
LE O pelee e O Chanoe {7 Agaition
RAME NAME e o e i gy ey
" TR e @
STREET ADDRESS STREET ADDRESS AR P AT e
P oy 55 2P S8/ --010n3~-00s #5500
TmE [ petetn TIME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-51-2P Ciy-S1-2P
TiLE 1 petete TME - hange [} Addition
e w REINSTATEMENT
STREET ADDAESS STREET . ;
CiTy-§7-2P CTY-SI-2P
TLE [ Detere e O ctange [ Addtion
NAME NAME
STREET ADDRESS |- STREET ADDAESS
" Ciy-ST- 7P CATY- ST-29

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated oft this report i8 rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a rhanaging member or manager of the
limited liability company or the receiver or trustee empowered o execute this repori as required by Chapler 808, Florica Statutes.

SIGNATURE:. e & Ao,

SrEVEN £ rHt.CER /o//s/o 7 (moYz7{ /%o

'm-a:mmm-a:mu MEMBER,

'OR AUTHORIZED REFPRESENTATIVE Diarysme Phone: #




