2007 LIMITED LIABILITY COMPANY

REINSTATEMENT e ED
DOCUMENT # L06000078849 i
RCHLLC. 070CT 19 PH 2:01
WAL TATE
Principal Place of Business Mailing Address r%%ib!t\ _‘;AE’ {EEOT":LSOR A
224 BLANCHE PLACE 224 BLANCHE PLACE T

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

2. Principal Place of Business - No P.C. Box #

224 LANCHE L,

3. Mailing Address

224 Branews PL,

MR AEERE N A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

10122007  REIN-LLC CR2E101 (1/O7)

City & State City & State FEI Nurnber Apphed For
DAYToNA Beﬂ C-"", Fi . \UYTONS SEHC.H Fr BSC? 35 { Mot Applicable
Zi Country Zi ! o ) "
3 & i l_, Voour:{) 5i A 3'p1 I L{ outr—lrzj SR 5. Centificate of Status Desired /H Eese.g?qmmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, RICHARD C How ﬁrzor(, Ricwmanp C.
224 BLANCHE PLACE Sl[eet dress (P.€), Box Mumber is NolAcce bie)
DAYTONA BEACH, FL 32114 LT BEANCHE PrD e
Ci C
"D AavTong Ber cH FL |85y

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. —_\) ’5
sonure_ieHARD £, How arryy  Fres. )’\M@ // I/e8/07
Signature, Typed of printad name of registered agent and Itlg i applicatie. (NOTE: Registered Agent signature required whan relnatst#15) DATE OPlj
FILE NOWIII FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did not receive prior ‘notice. Florida Depastment of State

‘9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

LE MGR B Delete TmE FRCESIUEN Btaange [ Addition
NAME HOWARD, RICHARD G NANE How BRrY RicHARD _C,

stheET ADORESS | 224 BLANCHE PLACE smeaRess | 59 of laNncHE 7L

omv-s1-2P | DAYTONA BEACH, FL 32114 oS DAYTONA BERceH FL, 32714

miE [ pelete ME e [OQchange [ Adeition
NAME NAME P

STREET ADDRESS STREET ADDRESS e ae Lo v N
CITY-ST-2F CITY-§1-2P R

TME ] Desete TE OO change [ Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ry-sT-2P CITY-51-2P

TIMLE [3 petete TME DO crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CATY-51-2P

TME T elete TITLE [ Change ition
NAME NAME

STREET ADDRESS STREET ADDRE IN T TE M O
CIvY-ST-2P cIY-§7-2p {E S A MhN ’1

TITLE [ etete TIMRE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§71-2P

11. | hereby canify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Me//é J Ricwanrno €. Hownro I/WAJ*? 386 ~56l~04

AM)WPE)ORPHNTEDMOF BIGNING MAMAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phonae 4

o g

o2



