2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000096149 - FILED
1. Entity Name
THE VOYAGERS SERIES, LLC
mocT 18 P 2 gy
Principal Place of Businass Mailing Address
713 BAYOU AVE. 713 BAYOU AVE. SECRETARY
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US TALL AHAS SEE[?FFLS.EQIEA
S s RRIRARTL A AT
Suite, Apt. #, etc. Suita, Apl. #, etc. 10082007  REIN-LLC CRZE101 (“D_V
City & State City & St1ate 4, FEI Number Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desirad | ?ei'gg; l':i‘?:cilu""a'
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Namg
RHAME, WILL D
713 BAYOU AVE. Streat Address (P.0. Box Number is Not Acceptable}
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. The above named gntity submits this sf
the cbligations of pegisiered aglent.

SIGNATURE /éw

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(8/0/27

Sign!ﬁ;re‘ typed of printed name of g agenl and tille il 3 (NOTE: Ragistarsd Agant signature required whan reinstating) DATE
R X -1 "“"“u:‘vf‘.“'é' <
FILE NOWII EEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited R ‘Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. . - Florida Department of State
. . " I ) 3 *
9. MANAGING MEMBERS /MANAGERS 10, " ADDITIONS /CHANGES
TALE MGR [ pelete TMLE O cChange [ Addition
= _ -
RAME RHAME, WILL D HAME FIOH 1 1 L'—‘:-_._-'__._-Hj_q_?
STREET ADDRESS | 713 BAYOU AVE. STREET ADORESS 107°1270F--01067--001  =*250.00
anv-si-zp | TARPON SPRINGS, FL 34689 CITY. ST-7P ’ - - B
TITLE [ pelete ME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TILE [ oelete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 73 Delete TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET AODRESS
ITY-Si-2IP CITY-$1-2P
TITLE [ Deiete TITLE - o DR (O Chamge [ Acdition
o o ; § AT
NAME HAME % Eg.. a%gﬁﬁ i B [ i E
STREET ADDRESS STREET ADORESS i 2 W T
CITY-ST-2IP CITY-ST-21P
TTLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS t ] v
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that tha informaticn supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Siatutes. | further cerlify that the intormation
ingicated on this report is trus and accurata and that my signatura shall have tha same legal effect as if made under oath; that | am a managing member or manager o! the
limited liability company or the receiver or ruslee en@red to execute this rapon as required by Chapter 608, Florida Statutas.

siGNATURE: (/41 P\S i L’x /ﬂ//ﬂ/ 07 §13-707-93/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytene Phone »




