2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000109791 F
1. Entity Name ’ L E D
YANKEE FLYBOY, LLC J
2009 M4R

Principal Place of Business Mailing Address E : 25 PH 3‘ 03
2020 KAPREE COURT 2020 KAPREE COURT SECHE TAR > '
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 TALLAH S%EEOIF Ls gﬁIE
PSP S e T

Sute, Apl #, eic. Suite, Apt. 4, eic. 02172009 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FE| Number Applied For

Not Apphcable
Zp C;jntg. 7 Zip CE;? 0 5. Cartificate of Status Dasired @/ ?i'ggql'::’:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PECK, MELVIMN H
2020 KAPREE COURT
WINTER HAVEN, FL 33884

Strest Address (P.C. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The 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 obiigations of registered agent.

siGNATURE MELN /. PE el

_f,/{//ab——_

Signature, typad or panted nama of registareo agent and utle If applicabla.

(NOTE:

—on 0‘2«6—

Agent alg

Ired when DATE

FILE NOWII FEE IS $277.50

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

ERTIRS : e
x<§‘ e "

g :'f: b T ’ Y e L i
4" Make.check payabie.to- | -
N ;Fﬁlprlda.Dqﬁ?rttpehtsof State.

R T L LR S

R R I T T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

T1LE T2EY 1 Desete ML O Changs [ Addition
e W i sfs o b FTECK— e S001 465065453

STREETADDRESS [R-or 20 fEp P ¥ £ 7, STREET ADDRESS 03/18/09-"01003“—0 14 #232.50
Y-S0 Ao e T2 ) L 3356 CITY-ST- 7P ’ .

TITLE [ Delete TILE [ change [ Addttien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ oeete TTLE [Cchange [T Addibon
NAME, NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2F CHY-S1-2P

TLE [ Delete TTLE {7 Change  [TJ Addution
NAME NAME

STREET ADDALSS STREET ADDRESS

CiTY-57-2P CiTY-ST-2P

TTLE O pelete TITLE [ cChange [ Adcion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITy-§T-2iP o 9

TME O oelete THE NS £ g !écmﬂ&) : Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS A’L—’
CITY-ST-Zip CITY-5T-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Z27- 77 ﬁg«& SEL N A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-j/ff'/ab— §23.7 25 F5¢a

Dats Daytima Pnong #




