2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

- b preny a-«*v
DOCUMENT # L06000092893 sl
1. Entity Nama - N
A. BUDGET MOVERS, LLC
7008 DEC -9 AW 00
Principal Place of Business Mailing Address F ‘J] AT E
5665 CREEKWOOD CIR 5665 CREEKWOOD CIR SECR%LASE%\%E FLORIDA
SARASOTA, FL 34233 SARASOTA, FL 34233 TALLA
S W FERE A AT NTI
Suite, Apt. #, etc. Suite, Apl. #, stc. 11052008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couatry Zip Country §. Certificate of Status Desired )] Ei'ggqlﬁ?:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BYRNE, WILLIAM
5665 CREEKWOOD CIR Streel Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signalure, lyped or printed nama of registered agenl and title it applicatle, (NOTE: Regi: d Agent quirad when r. DATE
FILE NOWI!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee wlll be $377.50 ) Florida Oepartment of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR [ Detete e [0 change [ Adtition
HAME BYRNE, WILLIAM NAME —
STREET ADDRESS | 5665 CREEKWOOD CIR STREET ADDRESS . L’; 1y 3! 4':'":‘", L
CIry-SI-2P SARASOTA, FL 34233 CITY-ST- 2P 124003 DE--C101E e w238, 75
HTLE 3 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-81-21p CITY-S$1-7P
HTLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-T-2IP —_— -
TE O elete TE J'"’." é\:‘, ﬁ f‘; 1 [ ! % u[F] Thange Addition
NAME NAME s 3 fhdtfﬂ )
STREET ADDRESS STREET ADDAESS R
COY-55-21 CITY-$3-ZP
TMLE 3 pewte TILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CIrY-ST-7IP CITY-Si-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi¢cated en this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N - VI [/-13~08

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTH ED REFRESENTATIVE Data Daytime Phona #




