2007 LIMITED LIABILITY COMPANY
REINSTATEMENT o

s b SEL e
DOCUMENT # L06000073540 oies g
1. Entity Name )
TIT-4-TAT, LL i SHIE
e 070CT 16 PH 3: 43
Principal Place ol Business Mailing Address
2304 W. FAIRFIELD DRIVE 2304 W. FAIRFIELD DRIVE
PENSACOLA, FL 32505-5136 PENSACOLA, FL 32505-5136
R RS Vs U OO R
Suite, Apt. #, etc Suite, Apt. #, etc. 10042007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEj Number Applied For
'20 52—2— ,57? Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ) Sese'g‘gqlﬁ?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMITT, LEONARD
3800 WHISPERING PINES DRIVE Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32504-7543
City FL i Zip Cede

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

SIGNATURE
Signatura, typeo o prnted name of registered agent and Wle it applicable, (NOTE: i Agent s quired when rei Q) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 fiability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Acdition
NAME SCHMITT, LEONARD NAME i ; e Lt
STREET ADORESS | 3800 WHISPERING PINES DRIVE STREET ADDRESS #&CI‘! o
CITY-S1-2iP PENSACCOLA, FL 325047543 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 Delete THLE [ Change  [7] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TILE [ peiete TI7LE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
HILE O pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TLE . O detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P City-S1-2IP

11. | hereby certify that information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing merber or manager ol the
limited liability company or th r or irustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /&/mkf f7 &S0 39~ 09V 2,

SIGNATURE AKD TYPED OR PRINTED MAME OF SIGHING MANAGING WEMEER, WANAGER, OR AUTHORZED REPEE&E{TANE Date Datime Phons &

!




