2008 LIMITED LIABILITY COMPANY . ED
REINSTATEMENT ‘¢ — ‘}\5'“

DOCUMENT # L07000050286 AT 3 1EAGH € FORP
1. Entity Name
: 08DEC 29 PH I 2h

NICHOLAS HERBST, L.L.C.

Principal Place of Business Mailing Address
3516 ASHMORE LANE 3516 ASHMORE LANE
PACE, FL 32571 PACE, FL 32571
L B RGN RICTAT
5440 Sunnper [a JfO suianner Ln
f;;;{’jm p[ Am" 2 ﬁ“‘e ADL. ¥, Sic. { 4 £. 4 7 92 10292008 REIN-LLC CR2E101 (1/07)
Ci Clly me 4, FEI Number Applied For
jﬂ FL 21570 )LZ. )( Not Applicable
le} 5 70 - l(}mgtryA' :23"5 5v L%ogwﬁ 5. Certficate of Status Desired O ?5‘20‘ A.dd;m"al
. 2e Ragquire!
6. Name and Addrebs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HERBST, NICHOLAS S Herbst Lickolas 5
3516 ASHMORE LANE ; Street ress (P, Q. Box Number js Not Ac pianie)

PACE, FL 32571

™ Kl FL | %8527

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerdd agent, or both, in the State of Ficrida. | am familiar with. and accept

the cbligaticns of regisijegpd agery. / /
SIGNATURE MMQ _ ,‘!‘TEM[ 03

Signatuce, typed of printed name ol reg:siarsd agenl and Lile d apphcable, {NOTE: Agent q when
FILE NOWIIl FEE IS $238.75 : Make check payable to
After January 1, 2009, Feo will he $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TE MGR 5 Delole ILE [ change [ Addition
NAME HERBST, NICHOLAS S NAME
STREET ADORESS 1 3516 ASHMORE LANE : STREET ADDRESS
CITY-§1-2IP PACE FL 32571 CITY-ST-2IP
me 5 |:| Delete Tme . [ Change [ Adition
e M f ﬂ(j,,, e 401014 14064
STRETADDRESS SIEFT 0SS 01/20/03--01062--005 ~ #4238, 75
CITY-$T-21P P L Aﬂl 2,2- CITY-ST-2P
TITLE O pelete TITLE [J Change  [J Addrion
NAME NAME
STRECT ADDRESS : SIRCET ADDARLSS
CTY-ST-21P CITY-ST-2IP
TITLE ) 1 pelete TIE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-2IP
TmLE [ Delete TITLE [ Change 7 Addition
NAME - NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP BITY-§1-2P
TITLE - O pelate TITLE I Change [ Addition
NAME NAME
arwonss| REINSTATEMENT 0’200%
CITY-§1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as f made under cath; that | am a managing member or manager of the
imited hability company ar the receiver or trustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE AME OF SIGNING MANAGING MEMBER, MANABERR AUTHORIZED REPRESENTATIVE Daylima Phone ¥




