2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000045993

1. Entity Name

GOOG, L.LC.

Principal Place of Busingss

153 JUPITER KEY ROAD
UPITER, FL 33477-7348

Mailing Address

153 JIPITER KEY ROAD
JUPITER, FL. 33477-7348

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

Hﬂl Il N\l\l\llll\llH\IIH\HII\

14132008 REIN-LLC CR2E101 {1707}
City & State City & State 4. FEI Number Applied For
2 b - 2 3 OQ q 70 Nat Applicable
Zi Count Zi t iti
® Hniry B Country 5. Certiicate of Status Desired ~ []  99-00 Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SHENDELL & ASSOCIATES, P.A.
3650 N. FEDERAL HIGHWAY, SUITE 202
LIGHTHOUSE PQINT, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent

SIGNATURE

Signature, typed of printed name of registerad agent and ttle i applicable.

(NOTE: Regl

Agant s

L] when 'g)

DATE

FILE NOW! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 807.193(2)(b

). F.S., the limited

liability company did not receive the prior notice.

Make check payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
(T3 MGRM 7 Delete i3 Jchange {7 Addition
HAME HAHN, THOMAS NAME
STREET ADDRESS | 153 JUPITER KEY ROAD STREET ADDRESS =Y L T o o e s R i
cov-st-2P | JUPITER, FL 334777348 CITY-ST-7P 1A24703--01051--003  w#{32. 75
TLE MGRM [ Delete TITLE [ change  [J Addition
HAME HAHN, SUSAN NAME
STAEET ADDRESS | 153 JUPITER KEY ROAD STREET ADDRESS
CiTy-ST-2P JUPITER, FL 334777348 CITY-5T-2IP
e 3 pelete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TLE O pelete TILE [ Change  [] Addition
NAME NAME
* STREEF ADORESS STREET ADDRESS
GITY-ST-2P P r'TT“TT_:T\ /J-TGNT' L‘ ' CITY-ST-21P
me Y P NS BAL RV O dae e DI Change ] Adidon
NAME - NAME
STREET ADDRESS STREET ADDRESS
_CY-ST-ZP CITY-ST-21P
TITLE O Delete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

11. | hersby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated

on this reporHs trueapd
limited llabllwfgany or the }

SIGNAT

gLyrale and that my signat hall

a
gl or trustee empbowgfed

have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

H/} ‘6/0‘;9 9’4 747 a1

Date ayt Phane #




