2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

Ea g
& 13 4 D
DOCUMENT # L.10000112422 83 e
1. Entity Name .
WORLD TRIUMPH MARTIAL ARTS LLC NNV <2 Py 326
LSECRETARY nr uopre
Principat Place of Business Mailing Address I'A L f" H A S'S EE or L gﬁ fl I; g
7950 FRESHWATER FARMS RD 7950 FRESHWATER FARMS RD R
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309  US
R S AR HCRAAUT ARt
Suite, Apt. #, alc Sune. ApL. #, elc. 11022011 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
Naol Applicable
Zip Country Ze Country 5. Certficate of Status Desired O Eg'ggll‘:?:;l‘o"al
6. Name¢ and Address of Current Registared Agent . 7. Name and Address of New Registarad Agent

Name

WEINISCHKE, SHANE

7950 FRESHWATER FARMS RD Strant Address (P.O. Box Number 1s Nol Acceptabla)
TALLAHASSEE, FL 32309

City FL | 2ip Code

8. The above named enuily submils tis slalement for the purpose of changing ils registered office or registered agent. or both, in e State of Flonda | am familiar with, and accept

he obligalionwnl. - /‘/‘A_‘ Z 20 /
SIGNATURE WM— pa ov / {

S'Qﬂkﬁlc‘l typad or phintad nama ot wg-$tored agent and e | apphcable (NCTE: Regintiered Agent signature required when relnstating} 4 7 DATE
FILE NOWITI FEE IS $238.75 ' Make check payable to
After January 1, 2012, Fee will be $377.50 Florida Departiment of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ efese TILE [C] Crange [ Addition
NAME WEINISCHKE, SHANE NAME
STREET ADDRESS | 7950 FRESHWATER FARMS RD STREET ADDRESS
CITY-87-71P TALLAMASSEE, FL 32303 CITY-ST-2IP
ME [ Delete TmE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-7IP CITY-ST-2IP
TTLE O pelete TITLE .. . N Chgno [ Addition
NAME NAME g P Ei o i —
STRLET ADDRESS STREET ADDRESS # 303
CITY-ST-21P - CITY-ST-21P
) ST 1L Ol Change [ Addiion

TME ‘E

NAME TEM NAME

STREEY ADDRESS ST A D\\ STREE] ADDRESS
Z CTY- 5T 2P

A\
—%’ O delale TILE [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S1-219

TLE [ pesste TME [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-87-0P

11. 1 hereby certify that the information supphied with tus filing does not gualily for the exemphions containad in Chapter 119, Flonda Statutes. | further carufy that the infarmation
indicaled on this report 15 rue and accurata and that my signature snall have the same legal effect as If mage under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or truslee empowerad 1o exec/ule this report as required by Chapter 608, Florida Statutes. ;

34
SIGNATURE: Qf% L\JA/;/\/\/}/’“ /[/ﬂ' ’Lf; 704 5?159’(-—

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytims Phoas ¥




