.2005 LIMITED LIABILITY COMPANY

'- REINSTATEMENT
DOCUMENT # M04000005646 . FILED

1 ey ' DIVISigy 2R OF S Tay
110-340 STEVENS ST, LLC I Ft b §

Principal Place of Business Mailing Address
162 BARLOW ROAD 162 BARLOW ROAD
KETCHUM, iD 83340 KETCHUM, ID 83340
HC. o Boox 326
ite, Apt. #, Btc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 10122005 REIN-LLC CR2E101 (6/04)
City & State City & Sta 4, FEI Number Applied For
KE‘}'J(\L\M \ 1 \ NOT APPLICABLE Not Applicable
Z. Z i . 'Yy
® Country c&% 240 Cﬁm” B 5. Certficate of Staws Desied ~ [J  99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
POWELL, JAMES N -
ONE PROGRESS PLAZA, SUITE 1210 Street Address (P.O. Box Number is Not Acceptable)
BANK OF AMERICA TOWER g I \\
ST. PETERSBURG, FL 33701 /z 9» , 0|O
’ City : FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.
SIGNATURE Y = o~ o~ dAames M. «}} ] {-2=85
Sgnawre, mu?ﬂm%?a name of registered agent and litla if applicable. {NOTE: Reg Agent when g) DATE
FILE NOWl! FEE 15\$50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabte to
After January 1, , Foe will be $100.00 liability company did not receive the prior notice. : Flerida Department of State
9. T MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TIME MGRM [ pelete TITLE [OcChange [ Addition
NAME CHRISTENSEN LIMITED PARTNERSHIP NAME L - — .
. oE T ] madt o .
STREET ADORESS | HC 64 BOX 8288 STREET ADDRESS 1 ]};?DI g ,;|| 'U__lg'i |J|":'- :': :;L'TE.‘J }*}E‘!‘j i}
CITY-ST-2P KETCHUM, ID 83340 CITY-ST-2IP A <t W T
TITLE 3 Delete TITLE [ Change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TIMLE O pelete TME O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ég?&i_;
CITY-ST-ZP CITY-S$7-2IP :
TITLE ) O pelete TRLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TIME O delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImY-5T-2F - CITY-5T-7IP
TIE [ petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CHTY-ST-2IP

<oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
sigpgiare shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapier 608, Florida Statutes.

/0//513/05’ (08)735-555

ING MEMBER-MANAGER, OR AUTHORIZED REPRESENTATIVE d ima Phona #

indicated on this repdrt is trog and
limited liabifity company of the
S

11. | heraby certify that the inﬁ?ation Suppy

-

Ty

|
SIGNATUR




