2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000055260

1. Entity Name
FLORIDA ISOC MANAGEMENT,LLC

Principal Place of Business

2605 SW 33RD STREET BLDG 200
OCALA, FL 34474

Mailing Address

PO BOX 2495
OCALS, FL 34478

2. Principal Place of Business - No £.0, Box #

A, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GRS AN

10242008 REIN-LLC CR2E101 (1/07})
City & State City & State 4. FEl Number Applied For
Z’L, 5Lﬂ “““l 'L'l 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name
KIRKPATRICK, KENNETH B

2605 SW 33RD STREET BLDG 200 Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signoture, lyped or prnled name of reqisterad agant and tite Il apphcabie. (NOTE: Ruglstared Agent slonature required when reinstating DATE

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

In accordance with s. 607.193(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 10. ADDITIONSG / CHANGES

TITLE MGR [ belete TILE [ change  {T] Addition
NAME KIRKPATRICK, KENNETH B NAME =T i—l 1 — 4 et j':f

STREET ADDRESS | 2605 SW 33RD STREET BLDG 200 STREET ADDRESS 1, i .y 1 i 134—-—I -__: = '*H-f::"j’ —
CMY-ST-2P | OCALA, FL 34474 oITy-51-2p i SRR T

TITLE MGR [ Celete TILE [ Change [ Addition
RAME DIXON, WESLEY E NAME

STREET ADDRESS | 2605 SW 33RD STREET BLDG 200 STREET ADDRESS

CITY-ST1-2P OCALA, FL 34474 CITY-ST-2IP

TILE 3 Celete TILE [ Change  [] Addition
NAME NAME "j; PP,

STREET ADDRESS STREET ADDRESS —m 2

CITY-ST-2P CITY-§7-2P w53 : ' |

e O pelete e T4 2 oy CTAddiion
NAME NAME w g ] ﬁ=-

STREET ADDAESS STREET ADDRESS % = C

GITY-S1-21P CITY-57-2IP m m

TMLE O pelete TITLE :(;_; 0 cna@ 0 Addirion
NAME IN NAME o; —_

STREET ADDRESS R E STATEM E N I I q STREET ADDRESS = **

CITY-ST-21P 00 CITY-53-2IP Em 3

TITLE O pelete TILE " ~ Dl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$1-2P

11. | hereby certity that the information supplied wi

SIGNATURE:

re shall have the sa

thig filling does not qualify for the exemptions contained in Chapter 119, Florida Statules. ¢ further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 808, Florida Stalutes.

Yoo Vi \ém\md_ N\).biu& 352202514

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA E

Daytime Phone #




