2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L99000008048

1. Entity Nama
ELS.VENTURES LL.C.

FILED
SECRETARY GF §TAIL

3 (i
DIVISION GF CORPORATIONS

07DEC -4 PMI(2: 35

Principal Place of Business

361 JASMINE RD.
ST AUGUSTINE, FL 32086

Mailing Address
PO BOX 367

ST AUGUSTINE, FL 32085

VAV B0 RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, 1. #, etc.
uite, Apt. #, eic fte, Apt. #, etc 11262007  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
5$9-3612902 Not Applicable
Zip Country Zip Country o i $5 00 Additionai
5. Certificate of Status Desired EI/ Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PACETTI, WILLIAM H
361 JASMINE RD. Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL ‘ Zip Code
8. The above named entity subm:ls lh15 statemment lor the of changing its registered office of registered agent, or both, in the State of Borida. | am familiar with, and accept
the cbligatk f registered
/2 ——
SIGNATURE // /12 b /0 7
awmdwwmniw (NOTE: Rugisiered AQent signatisrs Mcuilred whr: Hakcstating) DATE

FILE NOWT! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS / MANAGERS 10. ADOITIONS  CHANGES

TE "~ MGRM ™ Delete TITLE [ Change  [J Addition
NAME PACETTI, WILLIAM H RAME ~ |1 1- .-—- c:' '—1

STREET ADORESS | 361 JASMINE RD. STREET ADDRESS 1172 :1— T~ .im'hl]-—l_il 5 w155, 0
ory-st-op - | ST AUGUSTINE, FL 32086 CTy-51-2P Rt L U

TINE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TIMLE 3 Detete IFLE O change [ Addition
NAME NAME

STREET ADDRESS ¥ smeer anoress

Cy-ST1-2IP CITY-ST-2IP

TIME [3 Delete TmE ] Chan: [ Aadition
STREET ADDRESS STREET ADDRESS RE‘NSTATEMEN ’_éQ_Qi

CITY-31-2IP CITY-ST-2IP

TME [ Dewete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2P

1MLE 3 Delete TMLE [T Crange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIvY-ST-2P~ " | CITY-ST-2P

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

R AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




