2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L070000641 77

1. Entity Name
A ADVANTAGE SAFE & LOCK FLORIDA L.LC.

L.ED
f?ETAPY OF STATL
ﬂl‘!si%l[]*«l(‘i TORPORATIONS

08DEC 16 AHID: LS

Principal Place of Business Mailing Address
8787 SOUTHSIDE BLVD., #5303 8787 SOUTHSIDE BLVD., #5303
JIACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e O WG
6001 ARGYLE FOREST BLVD, STE 21
Suite, Apt. #, tc. SI;’K;BA;"I' I”' ele. 12042008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FLORIDA 32-0210930 Not Appficable
Zip Couniry Zip Country " $5.00 additional
39744-6127 §. Centificate of Status Desired X1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 regjstered age

R 'l
SIGNATURE = LAY 13-
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent slgnature required when reinstating} DATE
FILE NOWIN FEE IS $238.75 Make chack payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TME [ change [ Addilien
NAME DEDCMINICIS, ADRIAN NAME =001 :g-g_; _r: <3 :“;:_;
STREET ADDRESS | 2618 KNOLLBROOK LANE STREET ADDRESS 12712/08--01006--024 %243, 75
CITY-ST-2IP SPRING, TX 77373 CITY-ST-21P
THLE MGRM O Detete TME [ Change  [J Aadition
NAME DEDOMINICIS, MEREDITH NAME
STAEET ADDRESS | 2618 KNOLLBROOK LANE STREET ADDRESS
CITY-ST-ZiP SPRING, TX 77373 CITY-5T-2IP
TILE {3 Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
1ITLE [ peleie TIME [ Change [ Addition
NAME NAME
sweerooess REINSTATEMENT ;2 D oig e soess
CITY-5T-2IP CITY-51-2IP
TLE 3 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not Gualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 trustea e wared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P ST Rk 13-10- 97 quy .Sy -SvE U

SIGNATURE ‘I'YPEJ OR PRINTED NAME OF MEMBER, M. . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




