2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L070001 01369

1. Entity Name
EXSEQUOR LLC

Principal Place of Business

101 PRINCEWOOD LN.

PALM BEACH GARDENS, FL 33410 US

Mailing Address

PO BOX 32036
PALM BEACH GARDENS, FL 33420
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i #
Suite, Apl. #, elc. Suite, Apt. #, etc. 10242008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
b~3X7 J7 Q‘ Vil Not Appiicable
Zip Country Zip Country $5.'00 Additional
5. Certificate of Status Desired 4, Fes Roquired
8. Name and Address of Current Raglistered Agent 7. Name and Address of New Registored Agent
Name

BIERMANN, GUY A
451 BOWDOIN CIR.
SARASOTA, FL 34236

Street Address (B.O. Bag Number is'Not Acce

B it Lesc], (>

FL 12

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

the obhgallons of registered agent.

.

SIGNATURE Ot ATl £ C’,/ > ‘//0 'd
; of printed name of regsterod agent and e ¥ applicable. (NOTE: Agend sl d ] 4 DATE
" FILE'NOWII ‘FEE 1S $238.75 Make check payable to
Aner January 1, 2009 Foe will be $377.50 Florida Departiment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 0 pelete TME [OChange [ Addition
NAME BIERMANN, HAL G NAME
STREET ADDRESS | 800 IRONWOOD DR. UNIT. # 817 STREET ADDRESS e
cnv-st-2¢ | PONTE VEDRA BEACH, FL 32082 Civ-51-2¢ AU 3 Y S o e 20
e MGR [ Delete TMLE Tor cTr s =053 —=15 M {3 Addition
HAME ROCKS, KRISTEN NAME
STREET ADDRESS | 451 BOWDOIN CIR STREET ADDRESS
cmv-st-zp | SARASOTA, FL 34236 ciry-sT- 2P
TILE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CiTY-ST-20
TME [ etete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-51-2P .
e 0 eete T ﬁ;‘ H [ Addtion
NAME NAME g&ﬂﬂﬁwﬁé‘é "‘wggﬂg’? o~
STREET ADDRESS STREET ADGRESS
CITY-S81-2P CiTy-ST-ap
TME 3 Detete LE ..-[JChange  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the informaljon supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or thgfreceivas or trustee empowe!

eyxeciie this report as required by Chapler 608, Florida Statutes.

(o249 2008 ST [-3T8-15¢5

Dare Daytime Phone #




