2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

[f)OCUMENT #L07000072319 :

1. Entity Name

SUEBECK, LLC -

i
Principat Place of Businass

917 PONEROSA DRIVE

Mailing Address

917 PONEROSA DRIVE
SOUTH DAYTONA, FL 32119

FILED

08 NGV
CL{L.. l AL

-, Pu 206

RY OF STATE

FOD;’A

SOUTH DAYTONA, FL 32119 ;’i TELLABASSEE,
!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
I Suile, Apl. #, etc. Suile, Apt. #, elc. 10272008  REIN-LLC CR2E101 (1/07)
Cily & State City & State 4, FEI Numnber Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Aldditional
) Fee Requirad
| 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name .
BECKMAN, SUE
i91 7 PONEROSA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119
City Zip Code

FL

'8. The above named entity submits this statement for the purpase of changing ils registered office or regislered agent, or both, in the State of Flgrida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and utle if apphcabia.

{NOTE: Reg

Agent sig q

DATE

FILE NOWI!! FEE IS 5138.75
After January 1, 2009, Fee witl 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. ADDITIONS/CHANGES

TITLE MGR O petete THLE [J Change (] Addition
NAME BECKMAN, SUE NAME

STREET ADDRESS | 917 PONEROSA DRIVE STREET ADDRESS SO01S379494490%

CITY-ST-2IP SOUTH DAYTONA, FL 32119 CITY-ST-ZIF 10730/708--31 0471018 %139 78

TITLE 1 Delete THLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

LE 7T Detete TIMLE [] Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TLE O change [T Addition
NAME NAME

STREET ADDRESS TREET 3 O O
REINSTATEMENT- &5/ on 5

e O Delete TITLE / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.2P CIY-ST-2P m , l 6

ML o D) Detete e v / Olcrange [ Addifion
NAME NAME D

STREET ADDRESS STREET ADBRESS

GITY-5T-2IP CITY-5T-21P

11. } hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. i further certify thal the information

indicated on this report s true and accurate and that my signature shalf 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[0-22-0F

Flx sney

3t -2t wss4

SIGNATURE: /%

SIGNATURE AND TV‘EI) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayting Phone #




