~2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 106000103772

1. Entity Name

OWL'S EYES OF GAINESVILLE, LLC

Principal Place of Business

3265 SW 34TH STREET
GAINESVILLE, FL 32608

Mailing Address

OCALA, FL 33474

3451 SW COLLEGE ROAD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apl. #, etc. Suite, Apt. #, elc.

01022008 REIN-LLC CR2E101 (¥/07)
City & Stale City & State 4, FEI Numb ) Applied For
éﬂ e 57573‘9 ; Not Applicabie
Ze Country Zip Country 5. Cenificate of Status Desired O $5.00 Apdiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDWIN, ERNEST EDWARD
3451 SW COLLEGE ROAD
OCALA, FL 33474

Street Address (P.QO. Box Number is Not Acceplable)

City

FL | Zip Code

submits th, g lh

wtered agent.

8. The above named &
the obligations of

aterment

SIGNATURE

changmg its reglsleled office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fanocr £ Foldnrs

/-2-0%

Signafure. typed or printed nameiol ragisiered agenl ‘{nd mui:l applicable

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWM! FEE IS $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADCDITIONS / CHANGES
THLE MGR 1 pelete THLE
HAME HEINLEIN, GEORGE NAME _ _ _~— ! 1 1 ] ne] =] B i
STREET AODAESS | 888 VETERANS MEMORIAL HWY., BLDG 1 $-430 STREET ADDRESS 0103 08--01055—105
CITY-ST-2I9 HAUPPUGE, NY 11788 CIrY-sr-2P
TLE MGR O pelete TImE (] Change [ Addition
NAME BALDWIN, ERNEST EDWARD NAME
STREET ADDRESS | 2688 HIGHWAY 70 STREET ADDRESS
CITY-§7-7IP CONOVER, NC 28613 CITY-$1-2IF
e J pelete TLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE O vetete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-57- 7P
Time ] etele e [ change [ Addition
NAME NAME _ /} ,O
STREET ADDRESS STAEET ADDRESS R E lNS ﬂ A H EMEN ﬂ O
CITY-ST-ZIP CITY-ST-2IP \
g (3 Delete TE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2° Ciry-s7-2IP
11. | hereby certily that the information supglied with this i oy qualify for the exemplions contatned in Chapter 118, Florida Statutes. | uriner certify that ihe information
indicated on this report is true and accprate)and thal hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or 1 cevef or ¢xecule this report as required by Chapter 608, Florida Statutes.
;Z*vc{f . 4,/&%0% o2 -05 §75-969.5637
SIGNATURE: (] i [02-07 & 7177

SIGNATURE AND TYPED OR PRINTED NAME O\SiGleG MANAGING MEMBER, MANAGER, OR AUTHORLZED REMRESENTATIVE

Date Dayune Phona r




