2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 106000116870

1. Entity Name

PLYMEL HOLDINGS LLC

{B0BFEB -6

Principal Place of Business Mailing Address

2880 AURORA ROAD
MELBOURNE, FL 32935

2880 AURORA ROAD
MELBOURNE, FL 32935

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

RGN U

Suite, Apt. #, etc. Suite, Apt. #, etC.

01282008 REIN-LLC c

PH 3: 20

SECRETARY 0F STATE
TALLAMASSEE, FLORIDA

T

RZE101 (1/07)

City & State City & Stata AiEI Nu?er Applied For
O- m} L/Q 2~ Not Applicable
Zi Count il Count i
P ouniry L Lniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRAN C. HERNDON, PA
8418 5 US HWY 1

LAKES PLAZA

PORT ST. LUCIE, FL 34852

Biren Heamdo

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

1911 SE Lot SF Lixre

Vsl P28

WAL S Lot

FL | *$%5¢2

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

: Dﬁ/\ [/ / 2y/os
Signature, typed or printed nama of registered agent and litle if a .= {NOTE: Regl d Agent alg q wheh rel )
T

O AR B
FILE NOW!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited |~ *~" -~ Make cheék payableto - .. .
liability company did not receive the pricr notice. "+ 7" Florida Department of State -
e ey Yng L TR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE ’ [ Change [ Addition
NAME PLYMEL MANAGEMENT CORPORATION HAME o _ _
STREET ADDRESS | 2880 AURORA ROAD STAEET ADDRESS _EBEOD11E Ta
om-sT-7P | MELBOURNE, FL 32935 CITY-ST-2P 01721 /0301 #7750
TITLE 1 pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P Cmy-§T-2P
TILE O belete TILE £ Change 3 Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S1-2iP
TITLE [ Detete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZP
MLE [ Delete TILE 3 Change [ Aduition
NAME NAME .
STREET ADDRESS STREEF ADDRESS \ oy TS
CITY-ST-2P CIFY-SF-ZP Fai ' iel "ff;":‘?' ﬁz?:‘: I:%_-?‘.H:' E’-f;i q ()/] /O
TITLE O oclete TIE §inna oAk 4@ B ¥ eSS e S
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T-7p CITY-ST-2ZIP

14. 1 hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:WZﬂA/ Nondiy 20 PLINEL

[~2F-08

2 242-0235

SIGNATURE AND TYPED OR Pé“ﬂ)}NAMJE OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




