-
1

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M06000005748 FILED
1. Entity Name . . y
THE ROBERT F. AND KATHLEEN L. SMITH FAMILY LLC 08 0EC23 MG 22
v U
JECRETARY OF STATE
Prncipal Place of Business Mailing Acdress Y ASSEE’ FLm‘
1000 TARPON CENTER DRIVE APT. 505 7000 TARPON CENTER DRIVE APT. 505 .
VENICE, FL 32475 VENICE, FL 32475 : :
R S B[ IR I
Suite. Apt. #, elc Suite. Apt. #. elc. 12162008 REIN-LLC CR2E101 (1/07}
Cily & State Cily & Slate 4. FEI Number Applied For
65-1273845 No{ Applicabie
ZED Country ap Country §. Cerlihcale of Status Desired O Ei'gg]ﬁ:’:;‘m”a'
6. Name and Address of Curront Registered Agent 7. Namo and Address of New Registerad Agent
Name

SMITH. ROBERT F

1000 TARPON CENTER DRIVE APT. 505 Slreet Agdress (P O. Box Mumber is Not Acceptable}
VENICE, FL. 32475

City FL | Zip Coce

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obhgauWenl M
SIGNATURE ? b“‘a"-’ [, 2o0%

Signawre yoed o phinted nama ol tag-steran agsnl and wie . appicadia {NOTE: Registsred Agant signsiurs required when reinstating) DATE

FILE NOWIIl FEE 18 $138.75 in accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. . Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR e TLE g i e e 1 Change  {7] Adoition
NAVE SMITH, ROBERT F NAWE R NNy e i e b L
STREET ADDAESS | 1000 TARPON CENTER DRIVE APT, 505 STREET ADDRESS 12/22/03--01037--012  #*143.75
CITY-57-21P VENICE, FL 32475 CITY-ST-2P
e [ telale TIMLE [1Crange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§1-7IP CITY-§1-2p
TILE ) Dalate SIMLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2P CITY-§T-2P
TILE O Detete TITLE, ] Change  [J Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Delete TiTE [JCrange  [_] Addtion
NAME U NAME
SIREET ADCRESS - S’ lAl h STREET ADDAESS
cIy-s1-zip R" ',Jl_N Pal CiIY-g1-2p .
l3 UU 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIryY- §1 ?U? CITY-ST-2IF

11. ) heraby gertfy that the information supplied with this liing goes not quahfy for the exempuiens contaned in Chapler 119, Florida Statutes. | further certify Lhat the infermation
inchicated on this report is true and accurata and that my signatura shall have the same legal effecl as il made undor oath; that | am a managing membar or manager of the
tmited liability company or the recewver or truslee empowerad (o execute Llhig report as reguired by Chapter 608, Flonda Statuies

f-aa
SIGNATURE: W 7 M e 19,2008 49 P

IIGNATURE‘(\ND TYPED OR PRINTED NAME 0;' MANAGING . W ER, OR AUTHORIZED REPRESENTATIVE Daw Dayuma Phona ¥

I S I 8




