~ 2009 LIMITED LIABILITY COMPANY

REINSTATEMENT s
DOCUMENT # LO7000097446 :
0¥

1. Entity Name
CHARLES EDWARD DINTRUFF, LLC

iing Address .-, 6 & YXTimmons ff
€T Scfmer F7 3358y
0

s F e
{
2. Principal Place of Business - No P.O. Box # 3. Mailing Address M/\

ite, . ¥, elc. Suite, Apt. #, elc.
Suite, Apt ¥, ot uite, Apt. 4. elc Y / \ o | 09142000 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
Kot Applicable
i Zi Count
Zp Country P ountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registarod Agont
Name

INTRUFF, CHARLES E
%MA—%;R‘EET [/ “L/z 'r/«mmo’zg Street Address (P.0O. Box Number is Not Accepiable)

' et/ Fl 3357

City FL ‘ Zip Code

8. The above named entity submits this staternent
the obligations of registered ai

thg purpose |

changing its registerad cffica rr re?lered agent, or both, in the State of Florida. | am familiar with, and accept

\V 7-r7-039

SIGNATURE 4
{NOTE: Reglsterad Agent aig quired when rainatsking)

agont and il if apphcatia’

In accordance with s, 607.193(2)(b), F.S., the limited R Mﬂaka\cﬁaék payabletn . -
liability company did not receive the prior notice. ) o F:Igrldg‘papggma‘rit‘qf,srt\agg:f: ‘

. 7

FILE NOW!I! FEE IS $277.50

L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ Detete TME [ change [ Addtion
NAME DINTRUFF, CHARLESE /1 (/7 ff m mons A J NAME

STREET ADDRESS [~T244-EMWASTREET se ﬁ:‘nc ’ F7 33 5.8 STREET ADBAESS

CUY-ST-2F  =FAMRAFF--33610; ‘/ Cy-st-1¢

ME (21 Detets TME [C1change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P Cy-ST-210

TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME S0 1E 1L 1 S22

STREET ADDRESS STREET ADDRESS (09/23,/09--01008--025  #%277, 50
CITY-§1-2Ip CITY-ST-218

TME 3 Delete TTLE [Ochange [ addition
NAME NAME

STREET ADDRESS T AT MENT 2 g

CITY-ST-2P REINS ) OU - 7,0 UCI

e O et TILE ! [JChange  [] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

11. | hereby centify that the information supptiec with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signaturg.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comtpany or the receiver or trustee empowered Jefexghute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




