- . = e

' 2011 LIMITED LIABILITY COMPANY ' ;

REINSTATEMENT Cpgem T
107000098501 onSchETARgR
DOCUMENT# 0 WSIOHOF‘ Fs“ >
1. Entity Nama . ! CORP'OR Arﬂ‘
ARMADILLO HOLDINGS, LLC ""SEP] foxs
| I May,
Principal Piaca of Businass Maifing Address '
1650 CANORY OAK BLVD, 1650 CANOPY QAK BLVD.
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683 : ’
B 1 ARSI G
Sulla, Agt. #. etc. Suito, Agl. 4. elc. 09192011  REIN-LLC CR2E101 (1/07)
City & S1a1e City & State 4, FEI Number Appliad For
. . 26-1139528 ' Not Appiicabio
Zp . Coumiry Zp Courtry 5. Certificate of Status Dasied 1] gz.go Additional
8. Name and Address of Current Ragl d Agent . 7. Nams and Address of New Registered Agent

Name

BISHOP, RICHARD A : .
16850 CANOPY QAK BLVD. Stroal Address (P.0. Box Number i Nol Accapiable)

PALM HARBOR, FL. 34683

City FL ] Zip Code

8. The above named entily submits this siatement for the purpose of changing ite registared office or reglstered agent. or both, in the State of Florida. | am famibar wiih, and accepl

the a_bligaﬁon oftrad agoenl.
G-yl ~ 2ot/
DATE

SIGNATURY Al .
iy - T g Ty p—— THOTE: Roglutornd Ageat sMpRstrs Fequirsd wien ruUnsistag)
~J3
FILE NOWI!l FEE IS §377.50 ' : ' F;;:?mmznszh
v ; MANAGING MEMBERS /MANAGERS 0. ADDIIONS / CHANGES o
e MGR 3 Deiets e O Grame 73 Adkion
NAME BISHOP, RICHARD A RAME 2002124459952 :
STREET ADORESS | 1650 CANOPY OAK BLVD. STREET ADDRESS : _ —— %
STUTADRSS| 1650 CANOPY OAKBLVD. oo 08/23/11--01030--004  #¥377.5
TME {7 Detens WIE []Change  [J] Asdition
NANE ' NAE
STRSET ADORESS STRET ADDRESS ‘ .
CirY-ST- 70 any-Si-ar 2 A0 -0 \
™E O pess e vy [ Change ] Aauition
STREET ADDRESS .
CITY-5T- AP ) .
me 2 ooketo me [ Crange 7 Additon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Civy-51-0p
TLE ] Dateta me : [ Cange ] Addition
NAME NAME
STREET ADDRESS i - STKETABDRI.S}
CITY-5T- 2P oyt o
TmE 1 Deiee e O Cange [ Addilion
NAME MAME .
STREET ADDRESS STREET ADGRESS
CHY-ST-1p cry-sT-or

11, | haraby cerlity that the information supplisd with this fing does not quairdy for the axemptions contained in Chapter 119. Aonda Siatutes. | turther certify that the information
inchicated on this report is rus and accurate gnd thal my signature shall havo the same logal sffect as f made under cath; that | am & managng member o manager of the

lirrited liatlity company o mﬂ ?}V pweiatt {0 exacuta thvs ropor! as required by Chaptes 603, Florida Statutes
SIG NATURE“% e
WGNATURE anD

TYPED OR PRINTED NAME OF BIQING O AL REPRESENTATIVE

ety




