2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

[F= & i .
DOCUMENT #L07000013572 il T A
1. Entity Name ‘ REC TIPS i
APT/OT STAFFING LLC
. 980EC-9 PH 2: 50
Principal Place of Business Mailing Address 3EC AETR Y 08 gt
420 E ALFRED STREET 420 £ ALFRED STREET TALLARAS sijsl-“ ’;:«ﬁf-._%}ﬁ
TAVARES, FL 32778 TAVARES, FL 32778 - FeeRibA
B LRIy A
Suite, Apt. #, etc. Suita, Apt. #, etc. 11142008  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number wpplied For
Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O Eese'gg‘muumﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTOUN, SHANNON
36329 CLEAR LK DR Street Address (P.Q. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed or printed name of ragistersd agent and btle i applicable. {NGTE: Registernd Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabla to
After January 1, 2009, Feo witl be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete TME IChange ] Addition
NAME HOUSTOUN, SHANNON NAME
STREET ADDRESS | 36329 CLEAR LK DR STREET ADDRESS
CiTY-ST-2IP EUSTIS, FL 32736 CITy-S1-2P
TITLE MGRM . 1 belete TILE Jchange ] Addition
NANE FELICIANO, DENISE NAME Dol 228595400
SIREET ADDRESS | 420 E ALFRED STREET STREET ADDRESS 127050 a--01E3 — f]ﬁS 4 1 3 9.7%
omy-st2F | TAVARES, FL 32778 CITY-ST-2P R - R O
TLE  Delete TALE JcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-7P
TILE 1 Delete TME _JChange ] Addition
NAME NAME
STREEF ADORESS STREETADDRESS |
o sop ) R TN S T AT AT N
me 1 Deiee me = O AL AR L AVAL ) N Jlorange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- S1-21P
TITLE T pelete TNLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sT-ap b ] cy-51-zp — e —

11. | hereby ceriify that the informatiop-gupplied with this filing does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatsd on this report is true apl apcurate and that my sigaature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the fe ef or trustes empowabd to execue this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE ARD Dvbsd o PR otk MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




