2005 LIMITED LIABILITY COMPANY

Fretl
REINSTATEMENT SECRETARY CF 055%1 lto "
g Gr FEOFQRA

DOCUMENT # L99000003067 BivISICL
1. Entity Name
301 INVESTMENTS, L.L.C. 05 JUL 22 AM B: 35
Principal Place of Business Mailing Address
6620 VENTURE DRIVE, SUITE 102 6620 VENTURE DRIVE, SUITE 102
BRACENTON, FL 34202 BRADENTON, FL 34202
R S I ERR AT

Sute. Apt. #, etc. Suite. Apt. 4, etc. 06302005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEIl Number Applied For

65-0924004 Not Applicable
Zip Country Zip Country 5. Certificate ¢f Siatus Desired O Eese'ggq l'n:’:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTARD, R. DAVID ESQ.
C/O WILLIAMS, PARKER, ET AL Street Address (P.O. Box Number is Not Acceptabla)
200 SOUTH ORANGE AVE. SN e ””"jﬁlf“;?,“a‘a’ "
SARASOTA. i 34236 ST AT e =02
City FL | Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
iure, typed or printed name of registered agent and Litke il appicable. {NCOTE: fegistersd Agen signature required whan reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete TILE [ Change  [] Addition
NAME FAULKNER, WAYNE NAME - N
SIREET ADORESS | 6620 VENTURE DRIVE, SUITE 102 STREET ADDRESS It RImIN E—]i:" (I
on-57-7F | BRADENTON, FL 34202 CiTY-ST-2P 07720/ 00t 05E—-002 *HBU LOf
TILE O Delete TILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TILE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-SE-2IP
TILE O Delete TIMLE {crange [ Addition
7 NAME
STREET ADORESS STAEET ADDRESS
oy S1-2p CITY-S1-21P

T hareby certify that the infermation supplied with this filing does not quality for thy
indicalad on this report is true and accurate and that my signature shall have
ort as required by Chapter 608, Florida Statutes

timited liabitity company o the receiver or lrustas empowered ute th
SIGNATURE: %Z ; 7//9/ a5 @@%7///‘

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING HEmMMR Offt AUTHORIZED REPRESENTATIVE Daybme Phone &
V

xemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that 1 am a managing member or manager of the




