- 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FILE D
DQCUMENT # LO7000046523 /_;\ .
1. Entity Name ,{.’V!’:@'—:’ % ij f 2 Pi“ 2; l 8
IMESON WEST I, LLC kil '
b= & SECETTARY A% o7 s 1e
VO T;‘;LL’.;‘?“:";:(\'E.‘: ::‘)1 l\é‘]’:l""
Principal Place of Business Mailing Address BT, Ul i) A
3600 VINELAND RD., SUITE 101 3600 VINELAND RD., SUITE 101
ORLANDO, FL 32811 ORLANDO, FL 32811
Alnlg / 0.3
2. Principal Place of Business - No P.O. Box # 1. Malling Address "/ IJV' I
Sulta, Apt. #, etc. Suite, Apt. #, etc. 10292008 REIN-LLC CR2ET01 (1407)
City & State City & State 4. FEl Number Applied For
26=-0G56R50 Not Applicable
Zip Country Zp Country 8. Certificats of Status Desired [ gi-g?qgﬂ“"“"
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent

Name

BARKER, EARL M JR.

334 E. DUVAL ST. Strest Address (P.0. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32202

” City . FL I Zip Code
8. The above named entity submits this statement foj urpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Barl ¥, Bocker, Jee /0/ 'z?/ Zzee) 2
‘Signature, typed or primted name of fred aQeE A T8 I [MOTE: Registersd Agent signatura required when reinstafing) 7 (n’fs
FILE NOWI! FEE IS $238.78 Make check payable to
After January 1, 2009, Fes will be §377.50 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O Delete ™me [l Change () Addition
NAME WEBB, DANIEL B NAME AO01=27FEEeTg1 o2
STREET ADDRESS | 3600 VINELAND RD., SUITE 101 STHEET ADDRESS 110 l,flj‘g___m DE?‘_,_DD‘E #??EEB 75
cny-§t-zp ORLANDO, FL 32811 CIrY-57-2P -
TITLE O Dpelete TITLE [JChange ([ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
o512 EINSTATE i, 2 W2
e AN TIATTT WLU P O change (] Adeton
NAME
STREET ADDRESS STREET ADDRESS
mre | wp o (112 JOR
me O Delets me ] I / Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE [ Delete TIME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2P CITY-ST-2IP
TLE [ Delete FILE (] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustes empoweared to execute this teport as required by Chapter 608, Florida Statutes,
SIGNATURE: Adruc/%é/ /{/2?/2599 (do?) Ebfref st

RE AND TYPED OR NAME OF AGinG MEMSE R AL REPREAENTATVE Daytima Fhons #




