2008 LIMITED LIABILITY COMPANY
REINSTATEMENT _

DOCUMENT #L07000081410. ., F“_ ED

0B0EC 31 py 5,

MIBROOKS, LLC
Principal Placa of Business Mailing Addres:
: ona i RET§SE e Share

134 QUAR RIVE -
ORA ARK, FL 32073 m

2, Principal Place of Business - No P.O. Box # 3. Mailing Adcress ' ”IINl” I” Ilm ’II" ||‘H I|m ||m Il’l‘ ‘l‘l‘ ”IH I‘Ill “I” II’II’ m 'II‘

Y~ BLAMOIr6LLY (el ~ G Bianmse L

Suits. Al *3°'°' Suite, A":;"\eﬁ 3 12162008 REIN-LLC CR2E101 (1/07)
City & State Clly & State 4. FEI Number Appied For

ZIRANAC. AL FL Dranet. PRARK L Al-0G80035 Not Applicable

Zip L 34873 Country Zip Country v rilicate of Status Desira $5.00 additional
H/ M\( 39-07 ,3 O (AY 5, Certificate of Staius Desired Im] Fae Required

6. Name and Address of Current Registsred Agant 7. Name and Address of New Registarad Agent

Name

KRUMBACH, BROOKS R
134 QUARTON DRIVE Street Address (P.Q. Box Number is Not Accepiable)

ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligation: d agent
SIGNATURE S SR lﬁrMLS A //CUM}’#G‘f' [ Z,/R%//O\R
A, typed or pinlea name of regestored agont and tite ¢ epphcebla {MOTE: Reyll ing) DATE L

FILE NOWI!! FEE I8 $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2009, Foe will be $277.50 liability company did not receive the pricr notice. Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delele TILE - ] Addilion
NAME KRUMBACH, BROOKS R NAME . -
STREET ADDRESS | 134 QUARTON DRIVE STREET ADDRESS = WIN 1 =) 4 N R

e & -

CIy-st-zie ORANGE PARK, FL 32073 Giny-s1-2ip 1 ,-_M S TP F i M T =D
s MGRM xumele e T T Change’ Aadition
NAME JACKSON, ERNIET NAME
STREET ADDAESS | 3937 HEAVENSIDE COURT STREET ADDAESS
CITY-ST-2(P ORANGE PARK, FL 32073 CITY-ST-21P
TLE 1 velete TMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-S1-21P
TmE (2] Delee TILE [J change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-s1-21 CITY-S1-21P
TNLE [ pelete TiTLE [ Change [ Adaition
o s REINSTATEMENT,, | o
STREET ANDRESS - STREET ADDRESS
GITY-ST-21P CITY-S7-7IP
TIE 1 telele d TME [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$1-21P Ty -S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {uriher certify that the information
indicatad on Lhis report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; thal | am a managing rmember of manager of the
limited liabilly company o the receiver or trusipe empowerod (0 executa this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: e~ frooks R /M?W/}ﬁ-c#— [22.Q0% 20245) 4565

BiGNATURE ghiD n}éu OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Iayixme Phane &




