2008 LIMITED LIABILITY COMPANY
- ‘REINSTATEMENT .

DOCUMENT # 07000080096 T e FILED

1. Entity Name 1 +
BRICATE FINANCIAL SERVICES LL.C. 08 DEC 1S P 22 07
SECEETARY OF STATE,

. g - I LY
Principal Place of Business Mailing Address TALLAH,'\S?.:: E L LO“UA
10460 ROOSEVELT BLVD NORTH, STE 198 10460 ROOSEVELT BLVD NORTH, STE 198
SAINT PETER, FL 33716 SAINT PETER, FL 33716
Suite, Apl, ¥, efc. Suile, Apt.-#, etc. 11252008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
LB Applicable
zie Couniry Zip Couniry 5. Certlicate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Reglstered Agant
Name
SYLVESTRE-RAYMOND — - . | e =
10460 ROOSEVELT BLVD NORTH, STE 198 Strest Address (P.C. Box Numnber is Not Acceptable) -
SAINT PETER, FL 33716
City FL | Zip Code
8. The above named entity submits this stalegeent for the gur of changigarits registered olfice or registered agent. or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agen /‘%
SIGNATURE _ / 4 , lod - &£~ & g
Sigratute, meeyﬁamm legaﬂ/sd agepl and hﬁelfnpohtrf/ {NOTE: Ragistarsd Agent signature regurired when relnatating) DATE
7
FILE NOW!| FEE IS $238.75 Make check payable to
Aftor January 1, 2009, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change (7] Addition
NAME SYLVESTRE, RAYMOND NAME e o
STREET ADDRESS | 10460 ROOSEVELT BLVD NORTH, STE 198 STREET ADDRESS =1L R b PEapenl L 3 o
oY-51-2F | SAINT PETER, FL 33716 CIry-ST-21P 1242309010 4--004  #x100.00
e MGRM Kl vcere e _ O Crange L] Addition
v CURLEY, FLORENCE A =T P e 1 ey s 3
STREET ADDRESS | 10460 ROOSEVELT BLVD NORTH, STE 198 STREET ADDRESS 12/23708--0101 4005 #%132.75
CITY-ST-21P SAINT PETER, FL 33716 CITY-ST-21P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-21P
TITLE O Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREELAQDRE ?
i | D ETNSTATEMENT 2400
4
TITLE I\Dll lete e [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS V"&’ ’ 2/ / g/& 8

CITY-§T-2P GITY-5T-2IP
TITLE O Delete TITLE [0 Change {7 Addilion
NAME NAME

STREET ADDRESS | STREET ADRESS

CITY-ST-2IP GITY-ST-21P

11. | hereby certity that the information suppfied with this filing does not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further canify that the inforrmation
indicated orethis report is trus and accurate and that my signature shall have the same pgal effect as if made under cath; that | am a managing member or manager of the
limeted liability company or the receiver of trustes empowared 16 & te this rej equired by Chapter 608, Florida Statutes.

— /2~ 46— O
SlGNATL!IGRME{U'RE AND TYPED OR FRWAME 07\‘6NING munaypﬁsus!u{ MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytime Phone #
~ < 7

N




