AN

o m———

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

(DOCU MENT # 107000044488

1. Entity Name
YAHWEH DESIGN , LLC

Principal Place of Business

757 FURTH RD. NW
PALM BAY, FL. 32907

Malling Address

757 FURTH RD. NW
PALM BAY, FL 32807

FILED

09 APR -3 AM 8: 36

SECRETARY OF STATE -
TALLAHASSEE FLORIDA

R

SLONIM, DAVID
932 SOUTH WICKHAM ROAD
WEST MELBOURNE, FL 32904

2. Principal Place of Business - No P.0O. Box # 3. Mailing Addiress
Suite. Agt. #,etc. Sulte. Ap. #, ete. 03302009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number . Applied For
R0-8915993 Not Applicable
Zip Country Zip Country ) i $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

VINRoY LenniMaoN

LS T K R

Lactt B, Fz .

32907

City

Zip Code

/ FL

8. The above named entity submits this sia

sment for the purpose of ghanging its registered office or registerad age

qr both, in the State of Florida. | am familiar with, and accept

FILE NOWII! FEE IS $277.50

In accordance with 5. 507.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS fCHANGES

TITLE MGR 2 Delete TLE [J Change [T Addition
W PENNINGTON, VINROY NAME L ) S E LL E H S

STREETADORESS | 757 FURTH RD. NW STREET ADDRESS

CIY-ST-1P PALM BAY, FL 32907 crvy-s1-2P AD Annnn

TME MGRM O belee TMTLE ALV AV VN O Change [ Addition
NAME PENNINGTON, KIMBERLY NAME

STREET ADORESS | 757 FURTH RD. NW STREET ADDRESS EXA M ' N E

CITY-ST-2P PALM BAY, FL 32907 CITY-ST-2IP R

TIMLE MGRM 0 Delete TME I Change [ Addition
NAME MOREAU, SAMUEL NAME

STREET ADDRESS | 2221 FOXGLOVE WAY NWREINST ATE M SN

CITY-ST-7IP LINCOLN, CA 95648 CITY=sT 1 EN T g

e MGRM 7 pelete THLE ‘ [ change L] Addtion
NAME MOREAL), TREBERLYN A NAME

STREET ADORESS | 2221 FOXGLOVE WAY STREEY ADIRESS D001 464 724200

cm-s-2¢ | LINCOLN, A 95648 ares1.2¢ 03/20/03~-01014--026  #*277. 75

TILE [ Delete TTLE [ Change [ Addition
e o j/ ggloq DDy

STREET ADDRESS STREET ABDRESS

CITY-5T. 21 CITY-57-71P @77 :}

TITLE O telete TITEE - [0 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-ST-2P I CITY-ST- 1P

limited fliability company or the receiver or trustee em|

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red lo execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED

3




