-2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000103757

1. Entity Name

OWL'S EYES OF ST. AUGUSTINE, LLC

Pringipal Flace of Business Mailing Address CJ- .

504 GEQFFREY STREET 3457 SW COLLEGE ROAD !

ST. AUGUSTINE, FL 32080 OCALA. FL 33474

R e R HIIHIII Ii!l \l AR ER O A
Buite, Apt. #, elc. Suite, Apt. #, elc. 01022008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEL [umber Applied For

iﬁ "5757 185 Mot Applicable
4ip Country Ze Country 5. Centificate of Status Desired [ Ei-ggqﬁf;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BALDWIN, ERNEST EDWARD

3451 SW COLLEGE ROAD Street Address (P.O. Box Number is Mot Acceptable)
OCALA, FL 33474

City | Zip Code
8. The above namegenti subm&tf thig statgment fdy of changing its registered office or registered agent, or boalh, in the State of Florida. | am familiar with, and accept
the obligations ¢l registered agen

/|

/uz.(f/ A/ﬂ("/f\- e

SIGNATURE
" Sgraiuie, yped o prled Aame [ﬂreglslerm{ agerf and ke T 3pPREabie. (NOTE; Registered Agent slg{\zfr. required whan reinstating) DATE
FILE NOW!!! FEE IS(s377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Detete TTLE
NAME HEINLEIN, GEORGE HAME
STREET ADDRESS | 888 VETERANS MEMORIAL HWY ., BLDG. 1 S-430 STREET ADDRESS
CITY-57-21P HAUPPAGE, NY 11788 CiTy-st-2p
TITLE MGR [ Delete THTLE [ Change (0] Addition
NAME BALDWIN, ERNEST EDWARD NANE
STREET ADDRESS | 2688 HIGHWAY 70 SIREET ABDRESS
CITY-ST- 2w CONOVER, NC 28613 CiTY-ST-2iF
TITE [ Detee TILE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Detete TINE ] Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-s1-21P Ciry-s1-7Ip
TITLE J Detete TITLE ] Change [T} Addition
NAME HAME %
STREET ADDRESS STREFT ADDRESS - /( /D
win REINSTATEMENT 61,
TITLE [T pelete THLE [ Change ddtiah
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

11, | hereby certify that the inforpadfioh supptied with this filing does nat qualify lor 1he exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is e andl accurate an 1 signature shall have the same legal effect as ii made under cath; that | am a managing member or manager of the
limited liability company gr the rgceiver of tpelesem ered 1o gfecute this report as required by Chapler 608, Florida Statutes.

ﬁmf,/fféé/w;ﬂ/,&i ﬂé S26.261 708/

FED OR PRINTED NAME cf;«TuNG MANAGINT MEMBER, MANAGER, OR AUTHORZEQAEPRESENTATIVE Daytime Phone ¥

SIGNATURE:

SIGHATY




