2008 LIMITED LIABILITY COMPANY A
REINSTATEMENT R IERY

DOCUMENT #L07000013899  ° .‘
1. Entity Name CQ NDV ' 9 AH !0: 29
GLORIA E. MCNEIL MD, PL
SECRETARY OF STATE
TALLAHASSER F
Principal Place of Business Mailing Address c; EE FLOREDA
7408 LAURELS PLACE 7408 LAURELS PLACE
PORT ST LUCIE, FL 34986  US PORT ST LUCIE, FL 34986  US
s T T [ e KOO RSO
2402 fRisT brvp P.O. bor 3019
f{”‘;"‘f’;‘:,p" "2‘8 o Suite, Apl. #, elc. 11142008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FE| Number Applied For
Ff 26/& E FL Ft‘ | LCE F ¢ . [5(0460 Not Applicable
A , ‘ : 0
3 .lfqup 50 CJU%KWH 347'"?4 g~ % ‘DTCI Cl:jun%uyﬂ 5. Certificats of Status Desirad [ ] Eei'ggq::g"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MCNEIL, GLORIA E

7408 LAURELS PLACE Sireet Address (P.O. Box Number is Not Accaptable)
PORT ST LUCIE, FL 34986

City FL | Zip Code

8. The above named entity submits this stalemenit for the purpose of changing its registered office or registered agenl, or both, in the Stale of Flarida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE /%”A 74 /H',\-‘CA/( i 1408

Signature, Typed or pfnisd name o reg; agent and tive i pk {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $238.75 Make check payable to
After January 1, 2008, Fae will be $377.50 Florlda Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ITLE MGRM 3 Delete TITLE [ Change 7 Addition
NAME MCNEIL, GLORIAE HAME SOl ZEOTI9s3
STREET ADPRESS | 7408 LAURELS PLACE STREET ADORESS 1 1} 1'31%!]8——51 ﬁla__[} 1[3“' ##343 -11
CITY-S7-2°9 PORT ST LUCIE, FL 34986 CIrY-Si-2P sLd Crde 1
TmEe [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADURESS
CITY-ST-2P CITY-SI-ZP
TITLE O] Detete TITLE [ Change  {J Addition
RAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TILE (O Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SI. 2P
TME O Delere TITLE [J Change [ Addition
NAME NAME
SIAEE! ADDRESS _ ¥ _SIBEELADDRESS p-o— NT
T R i
CiTY-ST-2IP -r-j) E‘H"\T\\ lL fal f:L!TV»ﬁmeN 'L ﬂ_‘ Y
TILE RN i Al I A [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S1-2p ClTy-SI-oP

11. | heraby certify that the information supplied with this filing doss not gualify for tha exemplions contained in Chapter 119, Flarida Statutes. | further ceriity that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustees empowarad 10 exacute this raport as raquirad by Chaptar 608, Florida Statutes

SIGNATURE: /Wm‘i 4 '/n‘r\«‘/‘;/f7 He (08 () 462- G605

BIGHATURE AND TYPED OR PRINTED NAME OF ||‘.. Daywne Phone »

OR AUTHORIZED REPRESENTATIVE




