2007 LIMITED LIABILITY CO
REINSTATEMENT

MPANY

DOCUMENT # L06000119397

1. Entity Name
102 LA MEDITERRANEAN LLC

FILED

07DEC {0 PH L:03

Principal Place of Business

C/0 CURT REILLY 1334 RACHEL LANE
TALLAHASSEE, FL 32308

Mailing Address

C/0 CURT REILLY 1334 RACHEL LANE
TALLAHASSEE, FL 32308

R A
LJL{Jl-\... !‘\,\! Ui g bk

TALLAHASSEE.FLURID&«

WA G VAR

"REILLY, CURT
1334 RACHEL LANE
TALLAHASSEE, FL 32308

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

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

P i 11292007 REIN-LLC CR2E101 (1/07}
City & State City & State 4. FE/ Number Applied For
20-806490¢C Nat Applicatle
e Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligalions of regs

8 The above named entily submils this statement for the purposgrof changing its registered office or regisiered agent, or both, in the Siate of Florida. | am famiiiar with, and accept

oec N, LowT

limited liability company or the r

SIGNATURE:

2

SIGNATURE
nature, Iyped of printed name of régisierea agent 2ie il applicabie. {NOTE: Reglutsrad Apent signature requirsd when relnsisting) DATE
A :
FILE NOWII! FEE IS $150.00 -Make check payable to

_ After January 1, 2008, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TITLE O Cnange [ Addition
_NAME REILLY, CURT NAME TUHAL 1 2=

STREET ADDRESS | C/O CURT REILLY 1334 RAGHEL LANE STREET ADDRESS 121100 —-01n ;4 A 11 1 #+1 L. DU
_Cry-§1-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
- TITLE [ velete [ Change I:I Addition
INSTATEMENT)~

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-S1-21P

TITLE 7 Delete T |:| Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS / /O
" GITY-ST-7P oITy-§T-2P

TITLE O Delete T [ Change [ Addilion

NAME NAME

_ STREET ADDRESS STREET ADDRESS

CUTY-ST- 2P CITY-ST-2IP

TLE [ Detete T [l change [ Addition
~ NAME NAME

- STREET ADDAESS STREET ADDRESS

-CITY-§1-21P CITY-S1-2iP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
L.CiTY-8T-2IP CITY-§1-2IP

11. t bereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chagter 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; thal | am a managing member or manager of the

iver or trustee empowered 10 exegutgyhis report as required by Chapter 608, Florida Statutes.
Do 7 , 2807

<

8Ses$9 4117

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytne Phone #




