-~

2004 LIMITED.LIABILITY COMPANY
- REINSTATEMENT

Fil.tu
2004 NOY -2 PH 3: 5
DVLLION GF GORPORATIONS

DOCUMENT # M03000003078

1. Entity Name
MOHR INFORMATION SERVICES, LLC

Principal Place of Business Mailing Address " TALLAH ASSEE, FLORIDA

47 SOUTH CAMERON STREET 47 SOUTH CAMERON STREET . ‘ '

WINCHESTER, VA 22601 WINCHESTER, VA 22601 ’

R T s RN IMIARATE R A
31 Sodl. Braddocle Stoedd Po bow 3185

Suite, Apt. #, etc. - Suite, Apt. #, e, 10252004 REIN-LLGC CR2E101 (6/04)

City & Stat City & State 4, FEI Number Applied For.
Wi rcdeste VA Winclester VA 54-1784766 Not Applicable
ag.zéz ol Caméyﬁ 22{60 ‘-{ C{iﬂ%ryA 5. Certificate of Status Desired % ?g'ggqt‘:\i:’ﬂﬁonal )

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTSON, JEFFREY
1170 NORTH LOMBARDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL 34461

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, -
SIGNATURE M C. (Q((% /b:r&p{"o(" Jett ey €. Robetmore 3R 26 2oy

Sian#ra,w ;}ﬁlaﬂ nama of registered agent and title H applicabls. (NOTE: Reg Agent alg whan DATE

. FILE NOWI! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F .S, the limited : 'M,ﬂi:(_? 'Chaclﬁ'?,ﬂvabla to .- .

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. ‘Florida” Department of State -

T e s - j_'MNS R

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

TMLE MGR [ Delete TILE (V\<0(‘ _ /g Change  {J Acdition
NAME MOHRMANN, JAMES W NAKE Mot emann, Temes W

STREET ADDRESS | 428 WESTSIDE STATION DRIVE SHEETAOORESS | 33 South Bfoflflecle Sre?

orv-sT-7P | WINCHESTER, VA 22601 CITY-51-2PP Los nchesten. y VA AAG0}

TITLE [ Detete TITLE O change [ Addition
e e SoOG =3 TG 108

STREET ADDRESS STREET ADDRESS | A~ -01 014007 #5500
CITY-ST-2P _ CITY-SI-218 ‘ -

TMLE O pelete TLE [ crange  [7] Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2iP ,
TITLE O Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P ,
TITLE ) [ Delete TITLE [ change [ Addition
NAME . NAME ‘ )

oA T A Ay I s ¢
STREET ADDRESS STREET mnne%c & é A &"g A E EMENT .
GiTY-ST-2P CTY-5T-2p & (Lima gﬁ =Q (P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shati have the same legal effect as if made under oath; that 1 2m 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, Florida Statutes.

S840~
4,&./——4/ PPl James W MohRMANN  10-26-04  &KU-F775
SIGNATURE:
. SKINATUR/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[




