2009 LIMITED LIABILITY COMPANY

REINSTATEMENT IR o ™
I S WP
DOCUMENT # L07000057951 i §
1. Entity Name
RICHARD A. MINNICK, LLC ‘ L M 31
009 JUL 1 AV -
Principal Place of Business " Mailing Address S{,CRET&R{ g‘ F%,ER‘D A
17300 PRITCHETT PARKWAY 17300 PRITCHETT PARKWAY TALLAN ASSEE-
N FT MYERS, FI. 33917 N FT MYERS, FL 33917 -
i

R P S| W (AR AR

Suite, Apt. #, elc, Suite, Apl. ¥, etc. 07102008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEl Number Applied For

Not Appticable
Zip Country Zp Country 8. Certificate of Status Desired O Eese. ggu’:i‘?:gﬁona'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
MINNICK, RICHARD A
17300 PRITCHETT PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
N FT MYERS, FL 33917
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —&CAM- a . 772(/}%,(,&-,&-) r7D;E’ 0-09

Sipnanso, typed or printed name of regestesad sgent and Itke ¥ appicable. (MOTE: Registarsd Agirt signaturs requirsd when reinatating)
In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI! FEE IS $277.50 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM [ peiete TITLE MR, (] Change il Addition
NAME MINNICK, RICHARD A NAME Toseph Cooper
STREET ADDRESS | 17300 PRITCHETT PARKWAY smeer somvess (LHp 35 Roc M waood durcle
Gv-st.zp | NFT MYERS, FL 33917 ST |, yers, B4 33903
TITLE [ pelete TILE 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .50
Y- ST.7P CITY -ST-71P
THTLE . 3 Delete THLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-SI-IP CITY- ST-2P
TLE [ Delete I TIE [ Change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
GIIY-5T-2IP CITY-SF-2ip
TILE 1 Delete TILE Addition
NAME NAME . 5.1’ E {
STREET ADDRESS STREET ADDRE hﬂ
CITY- ST-21P CITY-5T-7P
e {1 Detete TME A [ Change. ....[] Addition
NAME NAME u&_’ T 'S
-
STREET ADDAESS STREFT ADDRESS { /] (S "O
CITY-ST-2P CHTY-ST-2IP

11. I hereby certify that (he information suppfied 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 frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am & managing member or manager of the
limited liability comparty or the receivar or trustee empowered 10 exacute this repart as required by Chapter 608. Flarida Statutes.

SIGNATURE: z@&'ﬁdfcﬁ A ﬁ%wwuc# D, 7-10- 09

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAONNG NMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phane #




