.2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M00000002043

1. Entity Name

CAMACHO ONE, LLC

Principal Place of Business

6742 GULFPORT BLVD,, STE 116
SOUTH PASADENA, FL 33707

Mailing Address

6742 GULFPORT BLVD., STE 116
SOUTH PASADENA, FL 33707

2. Principal Place of Business 3.

5940 44t At

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
20050CT 25 PM L: by

1% 0N GF CORPORATIONS
JALLAHASSEE, FLORIDA

ROV

10212004 REIN-LLC

CR2E101 (6/04)

City & State City & Stale 4. FEI Number Applied For
KeEwvett Cae . Flomoa NOT APPLICABLE Not Applicabie
Zip bountry Zip Country $5.00 Additi
] i " : . itional
3 3-] o q F'P\J e s 5. Cenrificate of Status Desired O Fee Required
- 6.. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent
Name

HENDRICKS, RANDALL J
6742 GULFPORT BLVD., STE 118
SOUTH PASADENA, FL 33707

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

sub s this

TE /

8. The abova na enti
the obligatjefis of r

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida I am familiar with, and accept

B .
e v

Sl "'*"IO lb of T T RS

SIGNATURE -
Signatura. typad or printed n of registered agent and ttle It applicable. (NOTE: Reyl Agent sig whan DATE "
LN 3
“ ] o
. FILE NOWII! FEE IS $150.00 ! . Make check payable to ¢, a8
Aﬂer January 1, 2005, Foe wlll bo $200. 00 B o _‘_,[__ e PRI p——— S e Departmant of State——-
. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS ] CHANGES
TITLE | OMGR ML R e {3-Chang it
NAME HENDRICKS, R.J o NAMEE SIOCI0 2 g R D
o a1 - Yy
STREET ADDRESS | 6742 GULFPORT BLVD STAEET ADDRESS 10425/ 04-~01081--017  ##150. 00
CITY-ST-2IP SOUTH PASADENA, FL 33707 CITY-ST-21P
TITLE [ Delte TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2p
e ) } [ pelste me . L __ _ . —._ [Dchange __{7 addition
NaME T - Tt T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME I - R .
STREEVADDRESS-| -~ * - m o T T 7T STREET ADDRESS | b e i
L B B e e CITY-ST-ZF ) -
CTMLE e -pee|na AN Tt : 1 Delete TILE E] Change [ Addition
Y I e . NANE e
- |F-BEMSTATEMENT 22
emysstze T | T T LT T o N vl Bl g M
11. t hereby certity that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3){"). Florida Statutes. | further certify tht Wieformation
indicated on this report is 1z ccurate and tfjat my signature shall have the same tegal effect as if made unger cath; that | am a managing member or manager of the
limited liability companydf the receiver mpowefed to execute this report as required by Chapter 608, Florida Sl__atutes.
SIGNATURE: ‘09 ;2‘\,.)0%\.. A “(ﬂ&itd&) \U}L‘Ir/o“ 717 3'{) /({07

SIGNATURE AND TYPED OR PRINTED NA'E OF SIGNING MANAGING MEMBER, MANAGER, 9R AUTHORIZED REPRESENTATIVE

Data Daytime Phona #




