2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L98000000519 . .

1. Entity Name
BRETT PAUL ENTERPRISES, L.C.

Pr rpalgglace-ahﬁuswﬁs:-m
PLAYIT AGANSPORTS 2 8 ;%%&1

?«"3

2975 W. NEW HAVEN 'JWEi ‘.ﬂm
W. MELBOURNE, FL 32904

2. Principal Place of Business - No P.O. Box # 3.

p\AJ \-\- AM\V\ SPB"*S

Mailing Address

2935 L. New Heivor Bee

Suite,. Apt. #, ete™

Suite, Apt. #, etc.

FILED

|u|||mi||'mm|r|mmm\nr

02122007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
W. Me\bouere  FL 59-3502712 Not Apaiicable
Zip Sountry Zip Country ifi : $5.00 adaitiona
3240’-{ (Bre 4 32490Y 5. Certificate of Status Desired E/ Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAUL, M. BRETT -
7741 GREENBORO DR,
W. MELBOURNE, FL 32904

Name
—— Pt pn, Reark .
Street Address . Box Numtér is Not Acceptable)
;)Sl& ALY
W Melbourre . fi. 2%y
City F L Zip Code

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. 1 am familiar with, and accept

the obligations of registeregrAgent,

SIGNATURE ﬁ MBN.-H (Pom,l

z//e Jo7

Sl‘g(aturn. typfou pnntsﬁﬂme of registereg agent and fitie it applicable. {NOTE: Registered Agant signature reguired when reinstating)

DATH

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O delete TITLE W NER, [}cﬁm O Adtdition
NAME PAUL, M. BRETT NAME Pave, M. BrEr
STREET ADDRESS | 2975 W. NEW HAVEN AVE. SIHEET ADDRESS | g4 s A Wews Yiaven Ave
cnv-sT-ZF | W. MELBOURNE, FL 32604 CITY-§1-2P W. Mel\bouce FL 32964
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS A as A
CITY-ST. 2P CITY-ST. 7P 273, a'n‘r‘—wm |'||‘| f——jl;.-_’ %3N )
TIFLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - SHREET ADDAESS —
CITY-§T-20P CITY-S1-2p
TILE O delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ petere TLE O cChange [ Addition
" KAME NAME P i
STREET ADDRESS STAEET ADDAESS L%Em FAFEM@M
. CITY-ST-2P CITY-ST-ZP T Dé 7
ME O3 v T PO [ Ad N
NAME NAME
STREET ADDRESS STHEET ABDAESS
CHTY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited liability company or the receiver or trusyfe em

SIGNATURE:

ered {0 execule this report as required by Chapter 808, Florida Statutes.

ignature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the

M- Bk ol zd/:e/n (322)4e4-1313

SIGNATURE AND 1'\'?6 OoR PRIW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\Dawﬂ{e Phone ¥



