2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
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‘DOCUMENT #L06000072226

1. Entity Name
224 CHURCHILL, tL.C

Principal Place of Busingss Mailing Address SECRETARY 0 SB%[E) A
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8. The above named entity submits this statement for the purpose of changing its ragistered offica or registared agent, or both, in the State of Fiorida | am familiar with, end accept

the obligations of registered agent
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FILE NOWIll FEE IS $277.50 In accordance with s. 507.193(2)(b}, F.S., the fimited
liability company did not receive the prior notice.

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIDNSICHANGES
TILE 1 pelete TIME MaER ] Change
e NAMIE ChAsey Coweli
STREET ADDRESS STREETADDRESS | sfovp &, AesTRAlI A Pue W~ Foy
CITY-ST-7P cITY-ST-2IP Weest fitm Beach, Fr. 3340
TME 7 Delete TME O Change [ Addilion
NAME NAME
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11. | hereby certify that the information supplied with this filipgjoes not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and urate and thayfiy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the regbivdr or trustee g/hpowargd to exacute this ref required by Chapter 638, Florida Statutes.—
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