2008 LIMITED LIABILITY COMPANY

.=

. i
~° (B

09 JAN -8 AM 8:5b

REINSTATEMENT
DOCUMENT # L07000089619
D24 HOURLLC
‘Principal Placs of Businass Mailing Address

550 N. REQ STREET, SUITE 300

550 N. REQ STREET, SUITE 300
TAMPA, FL 33609

TAMPA, FL 33808

RO AT AT S

Z. Principal Piace ol BUSINess - No P.0. BOX ¥ 3. Waling Address
Suite, Apl. ¥, oio, Suita, Apt. #, elc. 42222008 REIN-LLC CAZE101 (1/07)
City & State Cily & Swta 4. FEI Number ~ Applied For
26-1201308 Not Aopllcebia
Zip Country Fo Couniry 5. Cenificata of Status Destre. [ ?32&%‘”""
8, Nsme and Address of Current Registerod Agent 7. Namo and Addross of New Reglsterad Agent
Namp
JETER, 8 CHARLES
550 8 REQ STREET STE 300 OFFICE #10 Stroel Address (P.O. Box Number Is Not Accaptable)
TAMPA, FL 336(_]9—1 065
City FL I Zip Cods

B. The above named

it
Iha ohligatians of r%ared geny.’
SIGNATURE L

ity submizs this statement for the purpese of changing is repisterad offlce or registared agent, of both, In the State ol Florida, 1 am familiar with, and accepl

l@JlabID?

Rnatwe, byped OF pinesd nans ol regkisiad spent snd i ¥ 3205 {HOTIE: mapistared Apard $lgnst e tequbred whon relmglating) DATE -
N
FILE NOWIl| FEE I3 $238.75 Mﬂke check payable to
Aftor January 1, 2009, Feo will be $377.50 Florida Department of State
T MANAGING WEMBERS [MANAGERS 7. ADOIIONS/CHANGES
YimE MGR 3 pekee TME (O Change {7 Addilion
NAME JETER, 5. CHARLES NAME
STREET ADDRESS | 550 N. REQ STREET, SUITE 300 OFFICE #10 'STREET ADORESS a— — .
' i1l 33940 'R

GI-§- | TAMPA, FL 33609 crr-s1-ap LA A0 Ore o 1 %E; e )i
WL 3 oeleis TILE et ReAE R "tjbluan "1 addioh
HAME HAME
STREET ABDRESS STREET ADDRES:
CITY-ST-212 CITY-57.TiF
WLE [ Dtz TILE
NAME HAME
STREET ADDRESS SIREET ADDRESS
CATY- ST-2P LFY-S1-7IF
{13 {3 Deiete e n O Chnge 3 Addiion
NAME HANE . H
STREET ADDAESS STREET ADDRESS
CimY-§1-2P cny-5y-ar 1AM o AnAn
e Doeer e RC LS O Crange (3 Adetion
HAME HAME
STREET ADDRESS STAEET ADDAESS |
o maw | XNAMINER
ML L Datete TWLE [ Changs - [ Adaltian
NAME NRMAE
STREET ADDHESS STAEET AODRESS
Cmy-$1-29 CIFY-S1-Tp

1.1 hamby enify that the Information suppliod with this liling deas not qually for the examptions cantaingd in Crapisr 118, Florida Staluvtes. | futher certlly that the inlprmation
caled on this report is Yup and aecurele and that my signature shall have tho same legal elleci as il made under calh; that | am a managing member or manager of the
Iimhad llabliity company o}ha receiver or trusles empowered 1o execule (his report as required by Chapter 608, Florida Statutes,

hadee D

SIGNATURE:

PAERY

BIGHATURE AN TYPED GR PRINTED HAWE OF SIDNNG MANAGING uﬂuu, MARAGER, O AUTHORIZED NEFRRSENTATIVE

59

Liaywme Pacno ¥




