2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000101305

1. Entity Name

M2J DRIFTWOOD, LLC

FIL

Principal Place of Business

6921 PISTOL RANGE ROAD
SUITE 104

Mailing Address

6921 PiSTOL RANGE ROAD

SUTTE 104 55!

TA LL-J'

ED

08 NOV -4 PH 2205
Q“ "'J-T:d)‘f Ur %Uﬂt

ET FLORDA

inlay

TAMPA, FL 33635 US TAMPA, FL 33635 US
L AT A
Suite, Apt. #, elc. Suite, Ap. #, elc. 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Num| Applied Far
é / .2 / ('/ V‘}/? Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired [ feseggq Additionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID
6921 PISTOL RANGE ROAD Street Address {P.0. Box Number is Not Acceplable)
SUITE 104
TAMPA, FL 33635
City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of riilslered agent. M——h
SIGNATURE

(987,07

nature, hyped of pm:nd nama nstarod agent and Litie il applicabls. (NOTE:

Agant sj

DATE

FILE NOWII! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Florida Department of State

[ 3

\

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TILE [J change [ Addition
NAME JOHNSCN, DAVID RAME d__ _’

STREET ADDRESS | 6921 PISTOL RANGE ROAD, SUITE 104 STREET ADDRESS IU;!'U/‘UB i‘j:i 4?__:3 ¥ i-!:.B

CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP

TITLE MGR O belete TITLE [3 change [ Addition
NAME JOHNSCN, LORI NAME

STREET ADDRESS | 6921 PISTOL RANGE ROAD, SUITE 104 STREET ADDRESS

CrTY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP

THILE MGR O pelete TMLE ange [ Addition
NAME MATTIACCIO, VICTOR REI

STREET ADDRESS | 6921 PISTOL RANGE ROAD, SUITE 104 N’S«D’I;AI EMENT L( ) D aﬁtz
CITY-ST-2IP TAMPA, FL 33635 CiTY-§T-21P 8 n

e MGR 3 Delete TITLE Clchange (3 mm@4
NAME MATTIACCIO, JACQUELINE NAME ﬁ OO %

STREET ADDRESS | 6921 PISTOL RANGE ROAD, SUITE 104 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33635 CITY-ST-7IP , /\% M
TITLE MGR 2 Delete THLE / [ Change m] Additicn
NAME MORALES, JOSE MAME

STREET ADDRESS | 6921 PISTOL RANGE ROAD, SUITE 104 STREET ADORESS

ciTy-st-zip TAMPA, FL. 33635 CITY-ST-2IP

TILE MGR O petete e D change  [J Addition
NAME MCORALES, NORMA NAME

STREET ADORESS | 6921 PISTOL RANGE ROAD, SUITE 104 STREET ADDRESS

CITY-ST-71P TAMPA, FL 33635 CITY-31-2°

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ———/dgf//év\

(O/R7/QKL  §I3-FFF- £86]

SBIGNATURE AND TYPED OR PﬁINTED NAM!

F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




