2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000103756

1. Entity Name

OWL'S EYES OF OCALA, LLC

£
R
H

06 JAH -3 PH 351

Principal Place of Business Mailing Address - oLt f:, R i f
3457 SW COLLEGE ROAD 3451 SW COLLEGE ROAD TALLAHATZLL FLORIDA
OCALA, FL 33474 OCALA, FL 33474
Suite, Apt. #, etc. Suite, Apt. #, efc. 01022008 REIN-LLC CR2E101 (1/07)
Cily & Stae City & State 4. FEl Number = Applied For
Z2.0-57151 .’94‘5 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDWIN, ERNEST EDWARD
2451 SW COLLEGE ROAD Street Address (P.O. Box Nurnber is Nol Acceptable)
OCALA, FL 33474
City I Zip Code
8. The above named eptily gubmits this stAt (@l changing its registered office or registered agent, or both, in the State of Florida, 1 am {amiliar with, and accep!
the obligations of gegjefered agent )'C' /
e
SIGNATURE A1 /) xres T /g%b/ s /-2 ~08
Sudaetrive, (YDEG o¢ princed namd of regisiered ai&ﬁ an’ nrte f apphcabie. {NOTE: Ragistered Agent ugru re required when reinstating) DATE

FILE NOW!!! FEE IS $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Detete TILE e T =T :_lﬂfnanqe 7 addition
NAME HEINLEIN, GEORGE NAME 0 _]ﬂ_l_.; “1« i-;i{li.rr- o Tiliﬂ - :E’F.:,'ﬂﬁ 50
STREET ADDRESS | 888 VETERANS MEMORIAL HIGHWAY BLDG 1,5 430 STREET AGDRLSS 1A Job—-lile #5075
CHY-S1-21P HAUPPAUGE, MY 11788 CITY-57-2IP
TILE MGR O Delete TITLE [ Change [ Addstion
NAME BALDWIN, ERNEST EDWARD NAME
STREET ADORESS | 2688 HIGHWAY 70 STREET ADDRESS
CIry-ST-p CONOVER, NC 28613 CITY-ST-21P
TITLE O Delete THLE O Change  [J Addilien
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-29 CIlY-S1-2IF
TITLE [F Delete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-212 CITY-ST-2iP

I'I
TITLE O Detete TTLE [ Change
s REINS TATEMENT /l/
STREEY ADDRESS SIREET ADDRESS O 5
CiTY-ST-2IP CIy-§1-21P A
TTLE 3 Delete THLE (7] Cha Addmu
NAME NAME W
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-5i-217

11. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | fusther certify Ihat the information
indicated on this report is true 20d accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
i this report as required by Chapter 608, Florida Statutes.

fz/zn/&ﬂ" [4//“- f-01-08 H28- CTFT 7

SUGNATURE AND TYPED OR FRIN‘(?D NAME QF ﬁGNﬁG MANAGING MEMER, MANACGER, OR AUTHORIZED REPF@*NTATWE Date Daytme Phane &

{imited liability company or,

SIGNATURE:

C N



