2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

g
DOCUMENT # M04000002516 T FiLED
1. Entity Name A s
“*Principal Place of Business Mailing Address Lt T "“ “ééié"ﬁ
510 AUSTIN STREET 510 AUSTIN STREET /TA [UARASSEE.FL
ST. GENEVIEVE, MO 63670 ST. GENEVIEVE, MO 63670 )
T s = VIR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 12052006  REIN-LLC CR2E101 {11/05)
ity & State iy & State 4. FEI Number Applied For
Svit -Genevieve /MO e Genevieue, /Mo 56-2509884 Not Applicabis
Zp Country Country 5. Certficate of Status Desired [ fi-ggqgfé’;‘m"ﬂ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg k]
DAVIS, LAURANCE B JR N, Cridodee, Lopn
25 CENTRAL SQUARE Street Address (P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459 - -
\3S S, Gaded St 3 oo
Cit Zip Code
Valladogien FL ] 5T
8. The above named antity submits this statemaent for the purpose of changing its registered office or registered agant, or baoth, in the State of Flarida. | am familiar with, and accept
the obligah’onwﬁ'ﬁre
SIGNATURE : m . C&"V“h {‘N/ L"‘Wv-\ \D‘lj I obL
Signatura, typed or printad nama of *ngmﬂ aganl and fille il applicable, {NOTE: Registarsd Agent signatura requirsd whan reinatating) * DATE
FILE NOW!!! FEE !S $150.00 Make check payable to
After January 1, 2007, Fee wilt be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O betete TITLE [0 Change [ Addition
NAME KLEIN, URBAN NAME
STREET ADDRESS | 510 AUSTIN STREET STREET ADDRESS o L LT L e Lo Ty R o
CivY-ST-2IP ST. GENEVIEVE, MO 63670 CiTY-ST-2IP 1 TT‘! f: NGl ;‘1 1] t"x idsi"'f"'l [0S
TITLE MGRM O pelete THLE [J change [ Addition
NAME KLEIN, VIRGINIA
STREET ADDRESS | 510 AUSTIN STREET EMW
orv-sT.2p | ST. GENEVIEVE, MO 63670 N o~ dlel —
TLE MGRM L — WL TChange [ Acdilion
NAME KLEIN, JOHN NAME
STREET ADDRESS | 7331 NOTTINGHAM AVE. STREET ADDRESS
CITY-57-21P ST. LOUIS, MO 63119 CITY-51-2IP
TITLE MGRM O oelete THLE O change [ Addition
NAME DESSLER, MICHAEL NAME
STREET ADDRESS | 7228 NOTTINGHAM AVE. STREET ADDRESS
CITY-57-2IP ST. LOUIS, MO 63119 CITY-ST-2P
TILE MGRM [ Detete TILE [Jchange [ Additicn
NAME DESSLER, BARBARA NAME
STREET ADDRESS | 7229 NOTTINGHAM AVE, STREET ADDRESS
Ty -ST-ZIP ST. LOUIS, MO 63119 CITY-ST-2IP
TITLE MGRM W Delete THLE Vesl-d ¥l [ Crange B Additicn
KAME RUBY, ALAN NAME KL E/2J, Timarky
STREET ADDRESS | 320 HILLTOP AVE. STRETAIDRESS | 5073 'SrRmars <avel
CITY-S1-2P KALISPELL, MT 59901 CIV-STWP | 2> wasims 42 PY &7t 30338

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad Lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURm &uﬂ«—‘ r/, ¢ O 236 G/ SO

BIGHATURE AND TYPED OR PRINTED l‘HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\B Daylima Phona ¥

Ly

/lm a?"#?/ ,{jf_g/al



