2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000068653
1. Entity Name
TWO TWENTY THREE, LLC
190
Principal Place of Business Mailing Address U e ‘_,\ o . o “ -
223 NORTH FALKENBURG RD 223 NORTH FALKENBURG RD TALL AN o TLORIDA
TAMPA, FL 33619 TAMPA, FL 33619
5 e S e g U A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 12142007 REIN-LLC CR2E101 (1107)
City & State City & Staie 4. FEI Number Applied For
85,-25875¥%3% Nol Applicable
“p Gountry Zip Eountry 5. Certificate of Stalus Desired O Eese'gguﬁ:’:é“onal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
BENNETT, HAL :
1304 VALRICO LAKE RD Street Address (P.O. Box Number is Not Acceplable)
VALRICO, FL 33594
City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuia, lypea or printad name ol regisiarso agen! atd e il applicabie {NOTE: ftegistered Ageni signature required whan reinstating) DATE

FILE NOW!!! FEE 1S $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited . Make check payable to
Aftar January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE [JChange  [J Addition
NAME BENNETT, HAL NAME . -
STREET ADDRESS | 1304 VALRICO RD STREET ADDRESS wwm) I
ciy-S1-2p VALRICO, FL 33594 CITY-ST-2IP -
TITLE 3 pelets TITLE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TITLE 3 Detete TILE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2IP GITY-ST-21P
TITLE O oelete TITLE [ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CIrY-8i-2P . [‘\K( \
e O velete e N ‘ U0 01 Adaivion
NAME NAME EME \ ,l
STREET ADDRESS STREET ADD) QST M @#
CITY-5T-2P E‘FﬁT -
THLE 7 Detete i 2 [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Q s CITY-ST-21P

11. | hereby certify that the
indicated an this report is @ that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liability company or the re ered (o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE; /a’/'/&?,?/p‘? o7’

3:GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOMED HEPRESEN}{TIVE Date Dayume Prpne »




