2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L07000115754 .
1. Entity Name F g 8 ;‘;_:,‘ AR
PARSONS WABASSO LLC ;.- & _-ff
, 09 MAR
Principal Place of Business Mailing Address , 0 AH ’g 9
4720 B5TH STREET  ~ ~ STREET ' CSECHE Ry e o
WABASSO, FL 3267 WABASSO, F+~2267 LA gL CARTE
) i
B e BB mem
0, BoX 23
Suite, Apt. #, elc. —y : a,b 5530 FL‘ 02142008 REIN-LLC CR2E101 (m)';)p _
City & State ity & State pli or
25j O0l3/5870 Not Apglicable
Zp Country zp 7_) :)_‘-'17 o | 5. Cerificate of Status Desired [ ?esa g&m‘“m"
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

E. STEVEN LAUER, P.A.

3426 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL | Zip Cods

8. The above named entity submits this sta%for the purpeose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obliga%mdy‘t.
SIGNATURE o /70 /97
Signahe, DATE

typed o 0 ‘agent and itie f apphcable. INOTE: Regletersd Agent signeturs required when relnstiting]
[EEE‘I/ In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
FILE NOWI : 3277.50 Ty ; P i i Florida Departmeant of State

liabifity company did not receive the prior notice.

i

0. MANAGING MEMBERS /MANAGERS ] 1o ADDITIONS / CHANGES
MLE MGRM {1 peiste TALE — i — e gy - &?E, ] Addition
A PARSONS, STEVEN EDWARD N o l:f:'—-'..',—]' 14 'L_::'_T' e 24 - -
STREET ADDRESS | 4730 85TH STREET STREET ADDRESS 0205 0 3--0105 700 277, 50
oiv-51-2¢ | WABASSO, FL 32067 CY-51-2F
IME 1 Deete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P
TME 3 pelete me O Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
EIY-51-7P ’ CITY-§1-2P
TINE O Datete ME e PRV oy ""E" [T Change [ Addition
i ma NGO TATEMEN

“y ) R
CITY-S1-2P CITY-ST-1P [
TME 1 Delets IMLE . [change [ Addilion
NAME A ,
STREEY ADDAESS STREET ADDRESS
ciy-s1-2aP CIrY-S1-2P
THLE [ Dekete TiE [Clchengs [ Addition
NAMRE NAME
STREFT ADDRESS STREET ADDRESS
CIry-81-2p t CITY-§1-2P

11. | hereby cedify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and thal my signaiure shall have the same legal effect as if made under oath, that | &m a managing member or manager of the
limited hiability compariy or the receiver or trustee empowered lo exaecute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: %ﬂ / W ..2//9 /d ? TIR-459-F5VE

TYPED OR PRINTED MAME OF SIGNING MANAGING mmmm Daytme Prone §

At Madlewe MAD 1 1 9000




