2009 LIVITED LIABILITY COMPANY
REINSTATEMENT

.F!LE_D_

DOCUMENT #M08000001

4. Enlity Name
TROY CAPITAL, LLC

232

o OF STATE.

Pnncipal Place of Businaas

2572 OCEAN FRONT DR
LAS VEGAS, NV 89128

Mailing Address

2512 OCEAN FRONT DR
LAS VEGAS, NV 89128

. CCRETARY
SEE, FLORIDA

2. Principa Place of Business - No P.O. Box #

3, Maling Address

186) ALUFWARTER

AN O

Suite, Apt, #, atc. Suita, Apt, ¥, sic,

09282009 REIN-LLC CR2E101 (1/C7)

City & Stale City & State 4. FE! Number Applied For
Lag VeGAs , NEVADA 74-3208709 Ret Agpleais
2l 4
i Counkry éq‘p ’ a _& Countl‘y 8. Cartilicale of Status Desired N ?gg?q mﬂunﬂl

8. Nome arid Addrees of Current Raglistered Agant

7. Name and Addreas of Now Regiatered Agent

FOELLER, SCOTT D

HODGES, AVRUTIS & FOELLER, P.A.
868 N WASHINGTON BLVD
SARASOTA, FL 34236

“WNRAL , SERVICES Tné.,

Street Addrass (P.0. Rox Number Is Not Ag I i
~ t I

Chy

(WIESTDN

FL | "%y

B. The above namad antlty submits thia statemant lor the purpose of changing its regisiersd office or regisierad agant, or both, in the Stata of Florkia. | am tamiliar with, and accept

Matt Thompson, Assistant Secretary

woad' o/ prinsed reme df regk afent end itlo If spph

the cbiigations of mngunl\
SIGNATURE 6% :
sl

MOTE: Raglatred AQent ignalure raquiled when reinstadeg)

FILE NOW!I FEE IS5 $138.75
After January 1; 2010, Fee will be $277.50

in accordance with &, 607.193(2)(b), F.S., the limited
liability company did not teceive the pricr notice.

5. MANAGING MEMBERS/MANAGERS 10,
g MGR 0 veleta i MANARGER. O ctarge () Adtion
NAME DUPUIS, TROY HAME —ﬁqov RiLpuLrs
STREET ADDIESS | 2512 QCEAN FRONT DR SIEEY ADDRESS | 1] &2 (a) - BILLE WOATEFRL
orr-sT-2r | LAS VEGAS, NV 88128 cIrY- §T-2° Las veqas, M. & 9128
e P (23 Dokt me PREQTOENT R change  CJ Aduibon
HAME DUPUIS, TROY NAME -r'gp", .DHFM;S
oTY-ST-0P | LAS VEGAS, NV 89128 a1v-5T-28 L mevEthe, MY, S8
ME 1 peiets e ' O ohenge [ Addinon
HAME NeE R

- STREET ADGRESS STREET ROORESS RIL IR e e B B
ar.sr-ar orv-stzr 1005/ 08~ AR d-p ;1@1‘.-3 2 o
HE O Dajete - me E1 changa T Addiign
HAME Hesdt
STREET ADORESS STREET ADDRESS
OITY - §T- 7P CY-51-2P
e (3 peiste me Dhcmnge [T Adiion -
MAME : NAME
STREET ADONESS T 1 STREET ADORESS
mva IREINSTATEMENT =52 _
e q [ Detere ME O Change (7] Adefion
NAME 0 HAME
STREET ADORESS STREF) ADOVESS
oy-57-20 ory.51-2p

11: § haroby certify al the Information supplied,
indicaled on this repo I

limiled labilty company or the rgcalvar

-

thisTHing doos not quality lor fhe exemptions contalnad in Chepter 119, Florida Statwes. t turiher certify that the mtormation
end accurgsd and that fy signature shall have he same legal eflect &s I made under gath; that | am a managing member or manager of the
oweréd to execuln 1his report as required by Chapler 604, Flarida Stafutes.

SIGNATURE: 2

Tepens on AR NAMG OF SiEMIND MAMAGING MEMBEI, MANAGER, DR AUITHORZLD RERRESENTATIVE

7 Daylize Phone ¥

925

N. O OFT. - apon



