2009 LIMITED LIABILITY COMPANY
DR REINSTATEMENT

DOCUMENT # L07000102151
1. Entity Name
PHILLIP JAMES BARRETT, LLC
Principal Place of Business Mailing Address
320 E. SEWARD STREET 320 E. SEWARD STREET
TAMPA, FL. 33604 TAMPA, FL 33604
R camu I 11111 TR
-
Suite. Apt # etc Suite. Apt. #. elc. b | 09142000 REIN-LLC CR2E101 (1/07)
.
City & State City & State \ WA 4. FEI Number Applied For
x Not Applicable
Zip Country Zip Country 5. Cendicate of Status Cesirad [ Ei'ggql':f:;“""“'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

BARRETT, PHILLIP J
320 E. SEWARD STREET Street Address (P.O Box Number is Not Acceplable)

TAMPA. FL 33804

City F L Zip Code

8. The above narmed entily stbmits this stalement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent
-

SIGNATURE W ? ~2/~09
DATE

SiANLe, yDeo ualnter nama of rogisterss agent andt e ¢ appicable {NOTE: Agenl alg q when reinstating}
In accardance with s. 607.183(2)(b), F.S., the limited Make check payable to
FILE NOWI! FEE IS $277.50 fiability company did not receive the prior nolice. Fliorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Deete TILE [ Change  [O) Addition
NAME BARRETT, PHILLIP J ' NAME
STREET ADDRESS | 320 E. SEWARD STREET STAEET ADDRESS
CITY-5T7-21P TAMPA, FL 33604 CIry-81-2p
TITLE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TLE [ pelete TITLE I Ghange (] Adaition
NAME NAME — — —y —_
STREET ADDRESS STREET ADDRESS 1 ll-‘-‘“"‘l 1 =11 S ::,[—1—' -
- P L - TH o e e i 2 ”
STY-§7- 2 oTY-51.2¢ 19/29/09~-01003--023 w277, 50
TE [ pelete & . _ Z O [ Change ] Adilion
NAME ElNST A ya
STREET ADDRESS R S
CITY-ST-21P CITy-ST-2P
TILE [ pelete TILE [0 change  [Z] Adehlion
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-21P CITY-ST-2P
TInE [ pelele TITLE [J Change (3 Aadilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2

11. | herebv certily that the information suppiied with this filing does not quelify for the exemptions contained in Chapter 119, Floride Statutes. | further certily thal the information
indicated on this report s true and accurate andg that my signatura shall have the same legal effect as f made under oath; that | am a maraging member or manager of the
limited habinty company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Fionda Statutes.

~

SIGNATURE: _2~ P~21-09  F3-2/293)

SIGNATURE AND TYPED OR PRI 1 P ETENTYC WARADING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Dmta Dayume Phone ¥




