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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG T IS FORM.

COMPANY
‘REINSTATEMENT

F!. CRIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #M03000004327

1.: Limited Liability Company's Name

NVEST, L.L.C.

-
Ly

.. Principal Office Address .

564 MA_VIN STREET

3. Mailing Office Address

P.O. BOX 1008
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SECRETARY OF STAIE
TALUARASSEE. FLORIDA
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Suite, Apl #, otc.

Suite, Apt. #, alc.
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City & State

5, Date Organized or Qualified

ToDoBusinessinFioiaa  § 2/24/2003

32703 _

AP@PKAV APGPKA

32704-1 008

??@@U3548

Applied For
Not Applicable

U.S.

T eRTIFCATE OF STATUS DESIREDD

B. Name and Address of Current Registered Agent

HOWARD A. SPEIGEL

TTISTOUTSIRNAAVE

SOMTE®14

WINTER PARK

State

FL

39789

<p¢  a Haohed

Signature of
Registared Agent

9. |, being appointed the registared agent of tha above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

Date

10. Names and Streat Addresses of Managing Mambers/Managers

Street Address of Each

Titias Managing l-b‘llaarrnn:aifldanagars Managing Member/ Manager City ! State ! Zip
Z, R IVernvV e trd Pt B e (e 32957
MGRM|DON GREEN [ e
MGRM | i Stk S oSS iy

e G SR

filing this refnstaterment application the reason for

14. | certify tha! ! am managing member/manager er the racaiver or trustes empowsred to exacuta this application as provided for in chaptar 608, F. S. | further certity thal when
solution has baen eliminated, the fimited liability company name satisfios the requiremants of section 608.406, F.S., and that
en paid, The information indicated on this application is true and accurate, and my signature shall have the same legal sffact

Date I/IDIMI

Daytime Phonaﬂw 3/0 I'Ilg/

all fees owsd by the Hmited liability hawvs
} as if made under oath.
Slgnalura of
M:Jaging Member/Manager
‘ 9ing 4 S

Typed or printed name of signing Managing MembearfManager bON ﬂu) M 6 W
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CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
“ BOTH FOR LIMITED LIABILITY COMPANY
o ~ - .
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the H’o!!owing Statement in order (o change its registered office or registered
agent, or both, in the State of Florida:
1. The name of the linlitcd-liabifity company is:

_ NVEST, L.L.C-
2. The mailing address of the limited liability company is :

‘P.O. Box 1008
Apopka,
12/24/03

F1 32704

3. Date of filing/registration in Florida

M0O3000004327

4. Document number B
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Klemm, Russell E.

1065 Maitland Ctr. Commons Blvd.
. Address
Maitland, FL 32751
City, State and Zip :

6. The name and address of the new registered agent and/or office: zh 2 ’
Howard A. Speigel : ?:f;“ % -
. . Nam wn L f"
1133 Louisiand Ave., Suite 214 %) e

Mo O ,
Florida street address (P.O. Box NOT acceptable) ?3:‘) : —:} 3
- .
Winter Park FL 32789 27 g
City, State and Zip

N

-

liability company, it is

confirmed that after the change or changes are made, the Florida street address of the registered office
at the change(s) was/were authorized by an affinmative vote
of the members of t ip%a
ia

s
Lot

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered agent will be identical. Or, in the case of a Florida limited .
ereby confimmed : auth . € VO
mb imited liability company or as otherwise provided in the articles of organization
or the opergtin eement of the limitad ility company.
(Signafurg-of 3 member or authorized representative of 4 member)

e

when (1 G e
(Printed of typed name of signee)
[ hereby accept the appointment as registered agent and a
cor ?y{w rt.}g proyfg}ns of all st tugeg :;ela;ivg
and I am familidr with and dccep! the obligatio
C gpter 08, FS. Or,.ifth
adaress, [ h

Wit t;'ls document is

Signatu of Registered Agent)

ein

ee to got in &
tofrhe prc‘gge;r arw? ;l
of m
imited liabi

is capacity. I further agree to

) complete performantce of Jw uties,

1y pasztfana regi, tgr agen{ as proviae
tled 16 merely reflect’a cha
company Has been noifie

or in

nge in the regi tﬁre office

in writing of this change.
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e
Divislon of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS I8 (8/05)

FILING FEE: $25.00



