2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L08000054758

1. Ennty Mame

TTLR, LLC
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Principal Place of Business

14651 NW 66TH AVE

Mailing Address

14651 NW 66TH AVE

CHIEFLAND, FL 32626  US CHIEFLAND, FL 32626 US
Suite. Apt. #, sl Suile, Apt. #, elc. 09302009 REIN-LLC CR2E101 (1/07)
Cily & State Cily & Siate 4. FEl Number Applied For
2o~ 270452 T Nol Applicable
Zie Couniry 2P Country 5. Ceruficate of Stalus Oesired O $5'00 ‘nfdd"ional
Fea Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerod Agent

AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST.

SUITE 500

ORLANDO, FL 32804

Name

T Cae lare 0

Streel Adgass (F.0. Box Number is Nol Acceplable)
EET " Gt Ave

Y e Hamd)

FL [Zi%gﬁaeu,a

8. The abave named eniity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Flonda | am familiar with. and accepi

lhe obligalicns of re nsteredaﬁ\r
SIGNATURE ; A4

SuffaluTe, 1,000 o prnieu name ol rey siered agenl and Lle § apphcable

(NOTE: Registered Agent signalure requirad whan reinstating) DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2010, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM T elele TITLE [ Change  [) Adgion
HAME HAREZA, TRACY NAME

STREET ADDRESS | 14651 NW 66TH AVE STREET ADDRESS 'mININ 1 -y 1 lq]j 1 ““.‘J'l“:‘.L‘”_]

Ciry-s1-2p CHIEFLAND, FL 32626 CiTy-5T-24f 111"119-‘“:“3—_':'1':”34"‘“1E: I

1ITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-5T-ZiP CITY-SI-2IP

e [ pelete e O Change [ Addwon |
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CIIY-ST-7F

NLE [ Bealate TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-51-21P AN 74 R

TTLE [ pelere TILE ﬁﬁm Cbnge [ Adation
HAME NAME e ,.?)s)')d Q' !EEF ; E% ‘ mﬁ&;ﬂ

STREET ADDAESS STHEETADDRESE i ﬁa E“

CITY-ST-21P CITY-ST-2IP

TLE [ petete TITLE (I Change [ Acdie
NAME NAME \

STRELY ADORESS STREEI ADDAESS \O’D} 0
CITY-S1-2IP CiTY-SI-2IP

11. | heraby certity thal Lhe information supphed wilh this liling does not qually for the exemptions cenlained in Chapter 119, Florida Statutes | further ceruly that 1he information
indicaled on this repert is lrue and accurale and thal my signalure shall have the same legaf ellect as il made under oath; thal | am a managing member or manager of Ihe
imned liability company or the receiver or luslee empowered (0 execule this report as requited by Chapler 608, Flonda Stalutes

SIGNATURE:

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

hate Daynurig N iore ¥




