2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000017434 .

1. Entity Name
COURTNEY FISHER, LLC

L ED
rﬁ.'ALbRE TQRY

Principal Place of Business

10100 SAILWINDS BLVD. NORTH
#208
LARGO, FL 33773 US

Mailing Address

#208
LARGO, FL 33773

10100 SAILWINDS BLVD. NORTH
us

S iATE

2. Principal Place of Business - No P.O, Box #

120677 {06™M FAyve A

3. Mailing Address
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105M five, &),
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Suite, Apt. #, etc. Suite, Apt. #, etc.

02252009 REIN-LLC CR2E101 (1/07)

City & Staie City & State 4. FEI Number Applied For
Semin ol £, ﬁ/ Semirie ] £ F L q L" 35 Not Applicable
3{,':’.7 g C°“Dry3 %"3 1N g COLB"E 5. Conificate of Status Desired [ ?ﬁi ggq Additonal

8. Name and Addrass of Current Registered Agent

7. Nams and Address of New Registered Agent

FISHER, COURTNEY

10100 SAILWINDS BLVD. NORTH
#208

LARGO, FL 33773

e ashey”. Cour

Straet Address (P.C. Box Number is Not Accepth

ble)

1206
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8, The above named entity submits thig statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flgrida. | am familiar with, and accept

2]) /o4

the obligations lragnsterad gent.
SIGNATURE __t ﬁlﬂzﬂb‘«

atura, typed or prnted nurf of regusterad apeni and bis f applicable

(NOTE:

DATE

FILE NOWIIl FEE 18 $277.50

In accordance with s. 607.193(2Xb), F.S., the limited
liabllity company did not receive the prior nctice.

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete TME MK & Change [ Addition
NAME FISHER, COURTNEY NAME FI'SNJ/, (o~
STAEET ADDRESS | 10100 SAILWINDS BLVD. NORTH, #208 STREET ADDRAESS )
: VLoST] jo e Avee ).
onv-szp | LARGO, FL 33773 o-s-2P | 'Sp i ‘o i€ 3311¢€
TMLE [ Detete TMLE ’ Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-21P tIY-§T-21P
TreE O petete TITLE Ochange [ Aodition
NAME NAME _ —
STREET ADORESS STREET ADORESS _‘5 it 145571 ?aﬂf.,u*:; -
CIY-51-271P Y -ST-2P 13/11/09--01026~-026  **277.50
TILE ) petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-1p CITY-ST- 2P
TMLE [ oelets TMLE [ change [ Aadition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TNLE O pelets TLE O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESY ™
CITY-8T-P CIT‘f»ST-lIPRl:I NSTATEM ENT a&’pf— m ®

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this rapon is true and accurate and that my signature shall have the same legaf effect as i made under oath; that | am a managing member or manager of the
limited liability company or thg,receiver or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

et

SIGNATURE:

31 /o

BIGNATURE AND TYPED OR PRINTEC NAME P SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE

Daytims Prnone #




