: A"
” 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

IS
DOCUMENT # L07000103654 ILep
1. Enlity Name 08 OCT /
MEVMAR LLGC 7 Py I: 35
\JL r\/l‘
TAL v ¥ 05 oy
Principal Place of Business Mailing Address LA"’AS [E '[_f by it
1133 BAL HARBOR #1129 1133 BAL HARBOR #1129 "LORIDA
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
N ERa Y RO
Suite. Apt. #, etc. Suite. Apt. # otc. i 10092008  REIN-LLC CR2E101 (1/07)
City & Siata Cily & State 4. FEI Number Applied For
26124931785 Not Applicable
: - 7 — —
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?i‘ggﬁfém'
6. Name and Add of Current Registared Agent / 7. Name and Address of New Registered Agertt
Name

MARSHMAN, JONATHAN B
1133 BAL HARBOR #1129 Street Addrass (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

L/

City FL ’ Zip Code

&. The above named entity submits thys Flatementi 1ha purpose of changing its registered office or registared agent, or both, in 1he State of Florida, | am familiar with, and accept
tha obdigations of regigtered agen A J

SIGNATURE (/A / DA’O/ X
Signature, Wjﬁ or prinBeRarryd Registesed aghft and ttle i apphcable (NOTE: Raglatarad AQunt signature mquired whan reinstating) 4 DATE
/
FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5_, the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 peiete TiE [JChange [ Addition
NAME MARSHMAN, JONATHAN B NAME E‘iljlj 1 3 ? 1 I:']EI:B ?E
STREET ADDRESS | 1133 BAL HARBOR #1129 STREET ADDRESS 1021 F"DB‘"DI o03--003  #%138. 75
CITY-§T-2IP PUNTA GORDA, FL 33950 CITY-ST-2P = ~ "
TILE MGRM 2] Delete 1MLE O change [ Addition
RAME MEVIS, BLAKE NAME
STREET ADDRESS | 1133 BAL HARBOR #1129 STREET ADDRESS
Y- ST- 21 PUNTA GORDA, FL 33950 CITY-ST-2P
TME O eiete TITLE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST- 2P
TIme ] Delete WTLE 0 [ Change [ Addition
MAME N T "2 U
STREET ADDRESS m%h EN
CITy-S1-2P RE\ L8 %
JITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
JCimy-st-2ip CHY-ST-2IP
TILE [ Detete TTE O Change [ Addition
NAME NAME
o STREET ADDRESS SIREET ADDRESS
GITY-85-21P CiTY-ST-2P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver o Jrustee owered 1o 8 te this report as required by Chapter 608, Florida Statutes

Jonathan B. Marshman, Mgr /7 /ﬂAF 94/ - 74[_/7/&
/o AT

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phono #

SIGNATURE:

SIGHATURE

I



