2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ‘
FILED

DOCUMENT #L99000007887

1, Entity Name

TARY OF STATE
S P GRATIONS

FRE MARY KAY, L.L.C.

DIVISION OF

Principal Place of Business

8345 MANASCTA KEY ROAD
ENGLEWOOD, FL 34223

Mailing Address
8345 MANASOTA KEY ROAD
ENGLEWOOD, FL 34223

UooCT 13 AM 9: 34
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. etc. Sufta. Apt. #, otc. 10102006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
65-0963376 Not Applicable
ap Country Ze Country 5. Conficats of Status Desired [ gg-gg‘ Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, FREMONT
8345 MANASOTA KEY ROAD Street Address (P.O. Box Number is Not Acceptable)
EAGLEWOOD, FL 34223
City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatule, lyped or prnted name of iegsieraed aent snd bifle | appecable MOTE: Agent gign casired when g} DATE

FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Feo will be $100.00 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detsta NILE [ Change [ Addition
NAME THOMPSON, FREMONT NAME =AE
STREET ADDRESS | 8345 MANASOTA KEY ROAD STREET ADDRESS A L R
CHTY -ST-2IP ENGLEWOOD, FL 34223 CiTY-$1-2P
TILE T O Detate nie O change [ Aadition
NAME THOMPSON, MARY KAY NAME
STREETADDRESS | 8345 MANASOTA KEY ROAD STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34223 CITY-ST-2IP
TITLE 1 Delete TIMLE [ crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-51-29
TTLE [ Deletz 1L [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-$T-2P
TLE [ Delete e [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP CITY-ST-29
TILE I Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - CITY-ST-7P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: . W C)Cﬁ/of 2 00 L
SIGNATURE AR Dard

TYPED Ot FRINTED NAME OF EIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayime Fhone &




