2008 LIMITED-LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000111740

1. Entity Name
REVELATION 66, LLC

FILED

2003FEB 19 PM i: 35

Principal Place of Business Mailing Address

2202 NORTH WEST SHORE BOULEVARD
SUITE 200
TAMPA, FL 33607  US

SUITE 200
TAMPA, FL 33607

2202 NORTH WEST SHORE BOULEVARD

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

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

V1900 okt orltos Diwe

LT ]

Suite, Apt. ¥, etc. Suite, Apt. #, ete.

Q‘\' 02052008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
| Y w2 \ T 55 - VY765 MM Applicable
Zip Country Zip Country - . $5.00 Additional
’5 5‘38 5. Certilicate of Status Desired ;Kf\ Fee Required
6. Nams and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name

EICHOLTZ, KIRKD

2202 NORTH WEST SHORE BOULEVARD
SUITE 200

TAMPA, FL 33807

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

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 tamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and litle f applicatle.

(NOTE:

| Agant

g when DATE

FILE NOWIl! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TmE (M%II?M 7 Delete TITLE (% Change [ Adgition
NAME ZUNZ WILSON R NAME
STREET ADDRESS 2292 NORTH WEST SHORE BOULEVARD, SUITE 200 STREET ADDRESS \‘10\06 l u Cwu‘ah b O vQ.. ) QQ\— 6
GITY-ST-71P TAMPA, FL. 33607 CITY-ST-ZP !a.:\'?- \-,-" E T
TITLE 1 [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS |+ STREET ADDRESS
Cy-ST-21F CITY-ST-2IP
e - 2 Del TITLE s — — — — o Addition

wte SO0 1 TooooER D
e - 0215 E- 01015004 282,50
STREET ADCRESS STREET ADDRESS B e o,
CITY-ST-20P CIY-57-2IP
TIME t [ oelete TITLE Change [ Agdition
NAME NAME SELLEH
STREET ADDRESS |\ STREET ADDRESS "
CITY-ST-ZiP CIrY-S1-2IP :

~ Fa¥als)

e O oekete e FEB 2 04000 onge  Cacinon
NAME NAME
STREET ADDRESS STREET ADORESS ER
CITY-§7-2IP CITY-57-2IP EXAM
TITLE [ elere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP R E INq ﬂ A l F MP Dq’(){/
11. | hereby certify that ihe information supptied with this fili ing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes 1 further ce Ty that the"hiormation

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: '(%:é;\

é/pf’ f)3-245-1T727)

GIGNATURE AND TYFED OR PRI ED NAME OF SIG ING MANAG—'TMMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phang »




