2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
. FILED
DOCUMENT # LO6000077553 SLURETARY OF STATE
1. Entity Name A YIBI0N OF CORPORATIONS
MATT NIKANDER IMPROVEMENTS LLC
08K0Y 26 AHII:58 .
Principal Place of Business Mailing Addrass
2610 SW HOLLY DALE WAY 2670 SW HOLLY DALE WAY
PALM CITY, FL 34990 PALM CITY, FL 34990 .
S TR TS [+ e LA ORI E
3761 SWhacawe ST ATt SW Lacniwe ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 10282008 REIN-LLC CR2E101 (1/07)
City & St City & Sta 4. FEI Number Applied For
FroRv™ ﬂ@‘r Luc- [ F po 271 T L\J Ci 3) FL—- 04-0920482 Not Applicable
éipq_q < 3 Courgs P 3 ‘fﬁq <3 Cou‘m)w sS4 5. Cenificate of Status Desired [ ?i'ggm‘:f:;‘b“’
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIKANDER, MATT

2610 SW HOLLY DALE WAY Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34890

City . FL l Zip Code

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

SIGNATURE ___Ynedt N It o AMEANDER MGRM Nov g Foof
Signatura, ypad or printed name of ragistarad agant and tite if appicadie. [NUTE: Registerad ADSnt signaturs requirsd wihen reinststing) Date 7
FILE NOWIl! FEE IS $238.75 ' L' Make check payableto .
After January 1, 2009, Fee will bo $377.50 *-. . Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM O Delete e MGE RM - R Change [ Addition
NANE NIKANDER, MATT . NAME NIANDER MATT <
STREET ADDRESS | 2610 SW HOLLY DALE WAY smeeoorss [ 37761 SW LAcHINE DT,
emv-sT-zp | PALM CITY, FL 34960 avs? | Porr ST Luee, FL 34953
TLE 3 Delete Tme [ Change  [3 Addition
HAME NAME | —135’6:,! =159
STREET ADDRESS STREET ADORESS 11.}2 E-!'h-é“—U1 :{%“‘l I3 ##743.75
cry-§1-29 crTY-ST- 2P
TME 0O oelete e O ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-1p
e O Detete E O crange [ Addition
NAME NAME
.| - STREET ADDRESS _ | STREET ADORESS e ) e
CITY-ST-2P CAY-ST-7P
TITLE 3 Delete TILE Ochnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP CIFY-5T- 2P
TIME O Detete TE O crenge [T Adaition
NAME NAME ,
STREET ADDRESS STREET ADERESS . TFMENT
CY-S1-2P CiTY-ST-2P HEHNSTA = 025’03

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicased on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o7 manager of the
limited Fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.SIGNATUFIE: P ol ﬂM MATT NIKAND ER Mo g 2008 772 34432522
BIGNATUR|

INA E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytima Phona #




