2009 LIMITED LIABILITY COMPANY
REINSTATEMENT EILED

DQCUMENT # L07000001602
CORSTE LLC ANAY -5 PHIZ 31
, y 0oF STATE
Principal Place of Busingss Mailing Address TEEE%%‘TAASRSEE'F LO R‘DA
gﬁIOT[E :Il(}é!TH STREET ~-RO-Bax-A6et— ‘
MADEIRAHI—33738—H5— .

SEMINOLE, FL 33772 US -

‘ PO Box 8604
Suite. Apt. #, elc. Suite, Apl. #, etc. 05012008 REIN-LLC CR2E101 (1/07).
City & Stale Cily & State 4, FE| Number . Applied For
~ MADE “lk BEA’C—” FL Not Applicable
e Countty 332.:‘7)33 - L0 I l Country 5. Certificate of Status Dasired O ?i‘gg“ﬁ;‘g“c’"”
§. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
CORRY, STEPHEN P
8200 113TH STREET Street Address (P.0. Box Number is Not Acceplable}
SUITE 103
SEMINOLE, FL 33772
City FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registerad office or registersd agent, or both. in the State of Florida. | am familiar with, ana accept
1he obligaticns of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and tile i apphcania (NOTE: Ragl Agant a webvary rul ing) BATE

i i tal h:k. bl:t
FILE NOWII! FEE IS $277.50 In accordance with s. 607.193(2)@.&3.. the limited .+ 7 Make chack payable to

liability company did not receive the prior notice. -~ :"Florids Dspartment of State .
..:' - I‘.'\ ' ‘:.' ‘. . : :" . . -

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1LE MGRM O pelete TILE [ Change  [] Addition
NAME CORRY, STEPHEN P NAME — —_ —
STREET ADORESS | 8200 113TH STREET STREET ADDRESS _r.?lr;l:J 1 5.545?:'9:,5 -
ov.5T-2P | SEMINOLE, FL 33772 CITY-51-2P H5A05/09--01037--027  *=#*277.5%0
1mng O Dpelete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIv-ST-2P - CTY-g7-21P
TIILE O patele TLE [ Change ] Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P cITY-57-2ip
Tine O Detete TLE (] Change  [] Agaitien
NAME NAME
STREE! ADDRESS STREET ADDAESS
CIrY-5T-2IP CITY-S1-21P
T O paisee TIILE . O Cnange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-$1-21p CITy-S1-2p
e O Delete MLE
NAME e - NAME *
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP ciTy-s1-2p

11, | heraby certify that the information supphed with this filing doss not qualify for the axemptiona contained in Craptar 119, Flarida Statutes. ( further cartify that the information
indicatad on this report is irue and accurajgand that my signature shall have the same legal effect as if maae under oath. thal I am a managing memar or manager of the
limited hability company or the raceiver ustes empowerad (0 axecule this report as reguired by Chapter 608, Florida Statutes.

PERM Sf/(éc)cﬁ 727-378- 2080 (22

TYPED OR PHINTED NAME OF SIGHING NAWE MENEER, MAXAGER, OR AUTHORIZED REPRESENTATIVE Date Oaywne Phane §

SIGNATURE:

SIGHATUR

7



