2007 LIMITED LIABILITY COMPANY

REINSTATEMENT F‘ “5

SLCRETARY 97 5 TATE
DOCUMENT # L06000114012 DIVISICN OF CORPORATIONS
1. Entity Name
TENNIS ONE ON ONE LLC 07 NOV | L PH 3: 30
Principal Place of Business Mailing Address
313 RED WING WAY 313 RED WING WAY
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
P X s R WTAR GG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 10192007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
Not Applicabte
Zip Country Zip Country S. Certificate of Status Desirad 1 fi'gaoq&:‘:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WILLIAMS, GARFIELD L
313 RED WING WAY Streel Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL | Zip Cade

8. The above named entity submits this statemeni4gr the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligali d age

Signature, typed of printed name of réislared aganl and tille if appiicable (NOTE: Registered Agant signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited 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
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ belete TITLE Change [ Addition
NAME WILLIAMS, GARFIELD L NAME 4 O e e
e =g R =L =F
STREET ADGARESS | 313 RED WING WAY STREET ADDRESS R T I AR E L T S W W N L I
CiTY-5T-21P CASSELBERRY, FL 32707 CIry-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ' CIFY-ST-ZP
TITLE 1 pelete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE O pelste TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O pelete TITLE [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-7IP CHTY-5T-2IP
TmEe O vetete TILE O cCrange [ Additin
o - REINSTATEMENT
STREET ADDRESS STREET
CITY-ST-2P CITY-ST-2IP M

11. | heraby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119. Florida Statutes, | further certity that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslae empoweared to execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: Q@&Q& . @X"E\‘OQ

SIGNATURE AND TYPED OR PRINTED NAME OF s ING MANAGING HEMRMGER OR AUTHORIZED REPRESENTATIVE Dap Dayinme Phone ¢




