i

+ ' .. 2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000102149

1. Entity Name
GARY R MCGUIGAN, LLC

uicd /  H b:p
Principal Place ol Business Mailing Address L 0

7401 E SLIGH AVE. 7401 E SLIGH AVE.

TAMPA, FL 33610 TAMPA, FL 33610 )/
B B WA A

ite, Apt. #, etc. Apt. #, etc.
Suile, Apt. 4, etc Sulle, Apt. #, etc 09142000 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country ap Country 5. Cerificate of Status Desirad a $5.00 Additonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCGUIGAN, GARY R
7401 E SLIGH AVE. Streat Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33610
City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida /1 am fgfnilliar with, and accept

the obtigations of istere%iﬂ( .
2%

SIGNATURE Sigrature, IyBed o printed nam of raghlpfed agant ana tilg If applicatie. (NOTE; Regh Agent sig q whan reinatating) DATE
Tt M !4“', e",_,,(“" , "',:’1-’ . ot ‘:‘J
In accordance with s. 607.193(2)(b), F.S., the limited % . Make check payableto
FILE Nown! FEE IS $277.50 liability company did not receive the prior notice. /. Florida Departrnent of Stita ..
9. MANAGING MEMBERS /MANAGERS 10. ADDITONG/ CHANGES '
TILE MGRM O petete TME Clchange [ Addition
NAME MCGUIGAN, GARY R NAME
STREET A00RESS | 7401 £ SLIGH AVE. STREET ADDAESS
cmv-st-7e | TAMPA, FL 33610 CRY-ST-29
TITLE [ Dealete TILE ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-S1.2P
TLE (7 Celate TILE _ _ — __L'",Lghggue [ Addition
HAME NAME Ooal1ls11=22=00
_ Y e ~ T T Lo B
STREET ADDRESS STREET ADORESS 037 2909--01009--026 #7750
CITY-ST-21P CIFY-ST-2P
e [ elate TIILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§1-2P CY-51-2P - ,
TITLE ' i Z OU ..-ZU CJchange [ Addition
NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TILE [3 elete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2(P GITY-ST- 2P

11, | hereby certify that tha information supplied with this filing does rot qualify for Ine exemplions contained in Chapter 119, Florida Siatutes. | further certity that the information
indlicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | a managing mamber or managar aof the
limited liability company or ta receiver or frustee empoweread 1o executs this report as required by Chapter 608, Florida Statute:

SIGNATURE: (2~ 7% ez pd

BIGNATURE AND TVPE”H PRINTED NAME OF IIGW NAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Datg Daytima Phone #




