2004‘-L'IMITED LIABILITY COMPANY
< e REINSTATEMENT

DOCUMENT # M00000002041

1. Entity Name

CAMACHO TWO, LLC.

FILED
20040CT 25 PM k29

Principal Place of Business Mailing Address DN; ‘Jh Di[ ORPORA-‘ ‘ONS

6742 GULFPORT BLVD., STE 116 6742 GULFPORT BLVD., STE 116 ¥ TALLAH ASSEE, FLORIDA
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
R s R
Moo Llss Ave N

Suite, Apt. #, etc. Suite, Apt. #, atc. 10212004  REIN-LLC CR2E101 (6/04)

pity & State City & State 4, FEI Number Applied For
S EmipoLE Fvod..; QA NOT APPLICABLE Not Applicable
3%&,11 %r:;wﬁ LLRS Zip Country 5. Certificate of Status Desired ad fg.gg"ﬁ:i:;ticnal

6. Name and Address of Current Registered Agent - - ~~—7.-Name and Addross of New Reglstered Agent

Name

HENDRICKS, RANDALL J

6742 GULFPORT BLVD., STE 116 Street Address (P.O. Box Number is Not Acceptable)
SOUTH PASADENA, FL 33707

City FL l Zip Code

8. The above named arflity sub fis this hgtem t or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ef registere Q !!
r

[OAU oy

SIGNATURE
Sighature, typad or printad name of registisd agent and titls it applicabla {NOTE: Ageni q when Vi 7 DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI‘CHANGES
THLE OMGR 1 Dalete TITLE [ Change [ Addition
NAME HENDRICKS, R.J. - NAME OO o = i r*"_‘“—j
STREET ACDRESS | 6742 GULFPORT BLVD., STE 116 STREET ADDRESS U—l'-‘?r-?’l:lf}:-lj}c— i Hi-.il 4 S TE 0
CITY-5T-21P SOUTH PASADENA, FL 33707 CITY-5T-21P ot .
TLE 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE M Delete TITLE _I:I Change [ Addition
NAME - . - NAME . - i - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-$T-2iP
e O Delete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTy-ST-21P
TITLE [ Delete TITLE O Change [J Addition
NAME NAME
STREET ADDRESS STREET AL §f‘ "\& g% gEME%{
CITY-ST-2P CITY-57-

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that tHe information

indicated on this report is tri 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
limited hability compan the recgiver by trustle empowered to execute this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE: “RAssaL J “c»aucq \0/ l/ of WY i14>7

.
SIGMATURE AND TYPED OR PRINTED #ME OF STGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Dae Daytime Phane ¥




