Rt

2009 LIMITED LIABILITY COMPANY"™
REINSTATEMENT

DOCUMENT # L0O7000097511 D
1. Entity Name AT’UHS
SEAFORD JOHNS, LLC 09 UCT -9 p
Wi g
Principat Place of Businass Mailing Address
10544 JULNANEO DRIVE 10544 JULHANEO DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e s e R DR A
Sule. Apt. #, eic. Suits, Ap. 4. etc 00142008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
Not Applicable
2w Gountry Zp Country 8. Certificate of Status Desired O gi'ggqﬁg:;""“m
6. Nema and Addrass of Current Rogisterod Agent 7. Name and Address of New Registorad Agent

Name

JOHNS, SEAFORD
10544 JULIIANEC DRIVE / Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 L/
/l—7 City FL | 2ip Code
i is slateW}%of changing its registered office or registered agent. of both, in the State of Florida. | arm familiar with, and accept

8. The above named
the obligations of

S'GNATURE Sn;i:mwu Wn PrMAC name o qum}pf'nf aga?’anmn@ l#pl’»ca‘u(a [NDTE: Regl: Agent slg q whan ) DATE
In accordance with s. 607.193(2)(b), F.S., the timited | - Make Gheck payable tor v
FILE NOWIlI FEE IS $277.5 " liability company did not receive the priar notice. N Florida Department ‘of State Tl
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES ‘
TiTE MGRM [ Delete TITLE [ change  [J Addition
NAME JOHNS, SEAFORD NAME
STREET ADDRESS | 10544 JULIIANEO DRIVE STREET ADDRESS
CITY-57-2IP RIVERVIEW, FL 33569 CITY-ST-ZIP
TMTLE 1 Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Thlisl ’5"-.5. 12007
CITY.ST.2P CITY-51-21P 101112.‘:‘[}9—- 1]’[[1 -—012 =277.5
TITLE O Ddekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-19 CTY-51-2P
TITLE [ Delete TIiLE Ol change ] Addition
NAME NAME
STREET ADORESS : —
CITY-81-7P R ( } ( }
TITLE " T el TITLE p— ) [l Changs ] Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIv-ST-78
THLE : ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2P CITY-ST-2P

11. 1 hefeby certify that the information su;ﬁphed with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trus and. dccurate and i all hgva the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the rag€eiver or m;:;n uired by Chapter 608, Florida Stalutes,

SIGNATURE: A

SIGNATURE AND WJWTEB NAME OF alcnmp’ﬂﬂm%yéua , MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Daylima Pronie 4
;

—



