2010 LIMITED LIABILITY COMPANY -
REINSTATEMENT

DOCUMENT #L07000058375 g%g E:.' D
1. Entity Name 3o A Hwn e
STRIKER BP LLC 85
16 GCT 29 nn e
Principal Place of Business Mailng Adtress .
1143 W. ORANGE AVENUE 1143 W. ORANGE AVENUE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
P WS B R HIIHIIIIHI H! IIIV IIH\ IIH\ IIH\II\I\ AT
Suite, Apt. #, etc. ) Suite, Apt. £, eic 10292010  REIN-LLC CR2E101 (1/07)
Cily & Stale Ciy & State 4, FEI Number Apphed For
: 26-0312355 Not Appircable
Zp Couniry o Country 5. Certificala of Status Desired (] E‘i‘ggq::?:&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIZAW, SABA
1143 W ORANGE AVE Strael Address (P.O. Box Number 1s Not Acceptatile)
TALLAHASSEE, FL 32310
City FL ‘ Zip Code

8. The above named entity submits his siatemant for the purpose of changing ils ragisterad office or registerad agent, or beth, in the Stale of Flonda, | am famillar with. and accept

the chhgations of registered agent
SIGNATURE 96—"\ Cil G / 0/2«7/0

Sigraluee, yped o Gonled name of regisieied agacl and e d apphcadie {NOTE: Agant sig quired whan rel ) CATE

FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS/CHANGES
TLE MGR [ Delete TITLE M G~ \'-‘\ Kcnange [ Additian
NAME GIZAW, SABA NANE G aw, SADH 8 Y <
STRFET ADDRESS | 4650 SOARING WAY STREET ADORESS Q<o P L‘\'O’\-O WM U’+
crv-st-2P | TALLAHASSEE, FL 32311 om-st-22 | =T\l o \J‘_& $s@e Tt mBr3o-—
TITLE [ petere TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$1-2IP CITY-SI-ZiP

TITLE O Delere e 00137221 q;l §omy [ agdrion
NANE NAwE 10/29/10--01003--015  *%238, 75

STREET ADDRESS STREET ADDRESS

LITY-§T- 24P CIFY-ST-2P

me L betere TIHE O crange {7 Adetion
NAME HAME

STREET ADDRESS STREET ADDRESS

orv-si-ae | CITY-S7- 21

e J EIN STATEM VTR MLE Clcrange [ Addmon
NAME i l g I ﬁ 1 NAME

STREET ALIDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TIHE : O pelete THLE [7] Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY -ST-2iP

1. | hereby certily that 1he information supplied with this filng does nat gualty lor the exemptions containad in Chapter 119, Florida Stalutes. | lurther certily that the information
indicated on trus report is rue and accurate and that my signaturs shall have 1he same legal effect as it made under oaln, that | am a managing membear or manager of the
Imiled habhty company cr tha receiver or lrusiee empowered 10 execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _— cx dyen. Q‘LMU ' f@/i‘?//ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING %HBER MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daylime Phone ¥

N. Cisffires




