2005 LIMITED LIABILITY COMPANY ‘

REINSTATEMENT if_EU‘“ STAIE
- ‘ “OF S
DOCUMENT # L98000000740 SECE TR L RPORATIONS
1. Entity Name DIVISIOR U '
261 INVESTMENT, L.C. .
05FEB 28 AW 8:L2
Principal Place of Business Malling Address
932 GOLFVIEW 932 GOLFVIEW
TAMPA, FL 33629 US TAMPA, FL 33629 LS
P v = TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
59-3567765 Not Applicable
Zp Country e Country 5. Certificate of Status Desired . [J ?g.gg; lﬁ:’;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant __

Name

SULLIVAN, PATRICIA C

832 GOLFVIEW Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33629

City - FL I Zip Code
8. The above 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 obligafions of (ggisiered agent- C .
SIGNATURE Q1 ALAR - S{jﬁdbba — ‘ ol A3 UK
Signalure, fyped or printed name of regisiened agent and Lie il applicable. (NOTE: Regiriernc Agent signature required when reinstating) DATE

b 7

Make check payable to

FILE NOWIII FEE IS $200.00 "' " Florida Depariment of Stats”

9. MANAGING MEMSERS / MANAGERS 10, ADDITIONS J CHANGES

TILE MGR [ pelete TILE O change [ Addition
NAME SULLIVAN, PATRICIAC NAME

STREEF ADDRESS | 932 GOLFVIEW STREET ADDRESS 0 5
crv-si-2e | TAMPA, FL 33629 CmY-ST-2IP - el u TV

e O Detete e ‘g@%‘ RERA Y heiEdle [ additon
NAME NAME : %ﬁ

STAEET ADDRESS STREET ADDRESS E%% .

CITY-ST-2P CIrY-ST-2IP

TINE . O velete TITE . [ Change [ Addition
HAVE : - - e S048022285 - -
STREET ADDRESS STREET ADDRESS 02409/05--01010--006  *+200.00
CITY-ST-ZIP CITY-ST-ZIP

THLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP - CITY-ST-2IP

TITLE ’ [ petete TmE O Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P )

TILE 1 pelete TLE O Change (] Addition
NAME : ) NAME :

STREET ADDRESS STREET ADDRESS

C[TY:?‘T-ZIP _ . _J cmy-st-zIp

1. I!hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicaled 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 member or manager of the
imited liability compary the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 2 C Sttbwor) 22505

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR A ED ATIVE Date Daytims Phone #




