2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L0600011850 SECRETARTS,
1. Entity Name - - DivISion OF"’{_‘;:%*—J?'s-E""'5.—ZI
ROBINSON'S POOL & PATIO, LLC CUETTHRATIONS
08AUG 28 Py |: g5
Principal Place of Business Mailing Addrass
611 E. SUGARLAND HWY, 611 E. SUGARLAND HWY.
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US
T S e (ARG E D TR GrcH O
Suite, Apt. #, etc. Sute, Apt. #, stc. 08062008 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4, FEI Number Applied For
: 20-83031%7 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired [ 2959-00 Additiona)
6. Name and Addreas of Current Reglstared Agent - - - 7. Name and Addrosa of New Registered Agent— _—

Name

ROBINSON, HAROLD G

61t E. SUGARLAND HWY. Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440

City FL , Zip Code

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 familiar with, and accept

the obligations pf registered ag% V [} ;
SIGNATURE. 4 M d _‘// - 5
rekustating) DATE

Siqms,typodaunadnam-nlr:gnu 't agant and mis 4 appScabla (WOTE: Regivtored Agent signature reguired when
FILE NOWII! FEE IS $277.50 In accordance with s. 607.193(2)8::), F.S., the limited Make chack payable to
liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME MGR O velete TME [Jchange (7 Addition
NAME ROBINSON, HAROLD G NAME = 1 "*44"“" s 4 P’ T 0l
[ | - [ Hid
STREEY ADDRESS | 611 E. SUGARLAND HWY. STREET ADDRESS 0371 i‘l’ J3--T1042--I _jﬁ wE 17,50
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-2p
TME 1 Delete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRLSS
CTY-5T-2P CITY-ST-ZP
THLE 0 telete TmE [Jchage (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-BP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P oSk T L P D%
e 1 Delete Ve[ Clae [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-5T-29 CITY-ST-2P
WILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida 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 808, Florida Statutes.

M% /’M E—f-& B2 3 LSS

OR ALT REPREXENTATIVE Date Danytirne Phore #

SIGNATURE

n“emmmmm




