2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000084051 E
Y CARE LG FILED
08FEB20 PM 2:L3

Principal Place of Business

3215 SABAL PALM DR
EDGEWATER, FL 32141

Mailing Address

3215 SABAL PALM DR *
EDGEWATER, FL 32141

SECRETARY OF STATE
TAULAHASSEE, FLORIDA

A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address “ .-
X /
Suite, Apt. #, etc. Suite, Apl. #, alc. . /,ozoszo% REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
4 =i, ~239305/ Not Applicable
Zip Courery op Country 5. Cenificabs of Status Desred [ ?5'00 Additional
ee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - - em - - e JeName, o i e J
BRANNEN, JEAN _
3215 SABAL PALM DR Street Address (P.Q. Box Number is Not Accaptable)
EDGEWATER, FL 32141
City FL ] Zip Code

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

the obligations of regisiefed agent. ) /
SIGNATURE :@A A ﬂ) Loyt D’” 5 16%
Signatire, DATE

.Woﬁmmdwmmmnw. {NOTE: Regivtersd Agent sigriture required when reinstating)
L4

Make check payable to

in accordance with s. 607.193(2)(b), F.S., the limited
Florida Department of State

FILE NOW!!! FEE IS $277.50 n ac ] . : 2
liability company did not receive the prier notice.

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS  CHANGES
TMLE MGRM O Dekets TME O Cmnge [ Addition
NAME BRANNEN, JEAN A NAME
STREEF ADDRESS | 3215 SABAL PALM DR STREEY ADDRESS
GITY-ST-ZIP EDGEWATER, FL 32141 CITY-ST-2IP
TME [ petets i3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS —r— g o g
QLI A P T P i
GiTY-ST- 2P - St-2 NP ] ‘—:d’——ﬂi w477 S
TIME O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TLE 1 Delete me O o D ragion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- TR AT
me SINSTAT BWENE Dounge L] Adsion
me RN
STREET ADDRESS r , STREET ADDRESS
CIIY-ST-2P / ) 7’ CITY-§T-20P
TITLE T ] bekete TME [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-ST-2P CITY-51-2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under cath: that | am a managing member or manager of the
limitet liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: Qo &W _ if 5 /0%

TURE AND TYPED OR NANE OF

Daytime Phore #




