2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000040453

1. Entity Name

-O'DELL'S CENTRAL FLORIDA REALTY, LLC

i

[90«[9?

Pnnc.pal Piace of Business

Malllng Addrass

FILED
08 OEC

23 M0 51

830 NORTH WICKHAM ROAD’G‘W 830 NORTH WICKHAM ROAD
SUITE # 2 , . SUTE # 2
MELBOI.IRNE FL 32935 MELBOURNE, FL 32935 )
25 e T IINIIIlIIIIHIIlINIINlIIIIHHIIMIIHNIIN
2. Pnncnpal Pla Bus:ness No P.O, Box LA 3. Mailing Address ﬂ
Y Crpoty e | 195 Cidotir Eteioe
Suite, Apt. #, alc. Suite, Apt. #, elc. 12152008  REIN-LLC CRZE101 (1/07)
Ciy & City & State 4. FEINumber | Applied For
/% 23 L 32279 | Mo (bpurne, fE F253Y | 61-1527489 Not Applicatie
Zip Coumry Zip Country - . $£5.00 Additionai
5. Certificate of Status Desired .
F297% | L5 2293f SH P o Raniies
€. Nameo and Addrass of Current Rogistored Agent 7. Name and Ad-iroce of New Registared Agent
R Name i :
Q'DELL, WILLIAM J -
1441 CIBOLA DRIVE Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

i

Signatuta, types of printed name ol regrsierea agenl and Lile il appkcable,

{MOTE: Registersd Agent signaturs requirsd when reinelrting)

DATE

FILE NOW!I' FEE

After January 1, 2008, Fc .50

o

-In accordance with §. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

2. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TTLE MGR ' O beleze Mme [T change [ Aodiion
NAvE O'DELL, WILLIAM J NAME FiGniSgOo9Sg497T

STREET ADDRESS | 1441 CIBOLA DRIVE STREET ADDAESS i@ T08--01019--005 i35,k
CITY-ST-2IP MELBOURNE, FL 32934 CIy-S1-2IP

TITLE 1 pelete TILE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T ; 12909297

CTY-51-2F CTY-57-2P 1241 ?.-" Ja—01019--005 % 00

TITLE [ petete TILE {J Change {1 Addrtion
NAME NAME

STREEY ADDRESS STAEET ADDRESS

oTy-SI-7P CITY-ST-21P

TITE [ delete e (J Change [ Aodiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-2P CITY-SI-2P X

TmE REINS | TME : jian
TATEMENT]:2 003 w0

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY -5 2P m I/Q ] R L/

TIME O Delete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby cerbify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managng member or manager of the
limited liabinty company or the receivar or trustee empowered to execute this report as required by Chapter 608, Flonda Siatules.

SIGNATURE:

i,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIGSANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

,,z/ 3/// FEI-CFF ~ E/F

Daywme Phone #




