2006 LIMITED LIABILITY COMPANY hEg
REINSTATEMENT SECRETARY GF S1are

| 3 o Ty
DOCUMENT #M99000001495 DIVISION OF corpoRATIONS
%ﬁg}légiﬁﬂu COMPANY, LLC Vo NOVY
f - 29 AH 9: 20
Principal Place of Business Mailing Address
2560 N.E. INDIAN RIVER DRIVE -PO-BOK22E—~
|ENSEN BEACH, FL 34957 SHARTH—34596—
R > IR RAORAEAA
| 1914 Commercg 794 o Y
Suite, Apt. #, efc. Suite, Apt. #, etc. 10062008 REIN-LLC CR2E101 (11/05)
City & State iy & State 4. FEIl Number Applied For
Tipo City  OH 31-1665599 Not Appicabie
Zip Cauntry E{SJ"? l\", CDM&SA_ 5. Canificate of Staius Degired O Eese'ggﬁ%ﬂtj"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

WOODS, WALTER G
10 SVLSEEAN-BEYD Street Addrass (P.O. Box Number is Not Acceptabie)

29 3—0' SE Marhin SZ“"N [Di"ﬂbl'd\,‘f.e pﬂ.ﬂi

SWT;' FLoei9ph 3”9¢ City FL l Zip Code

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

tha obligations of registered agent.
;M, A
SIGNATURE _ﬁ)&% A, / O// < ‘7’/ o

Signature. typed o printed naina of registerad ageni and mils  epplicablg. (NOTE: Ragisterad Agunt signature required when reinstating) DATE

FILE NOW!t! FEE IS $50.00 In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ Delete TITLE O Change (1 Addilion
NAME WENRICK, BRIAN A NAME e
STREET ADDRESS | 7590 NEW CARLISLE RD, STREET ADDAESS ey n;:-ﬁ a0
Ciry-St-2ip NEW CARLISLE, OH 45344 CITY-SI-21P - pi L
TILE MGRM O oelete TITLE [ Change ] Addition
NAME WENRICK, NELSON D HAME
SIREET AODRESS | 1807 DALTON DR. STREET ADDRESS
CITY-ST-2IP NEW CARLISLE, OH 45344 CITY-5T-21P
TITLE ] Delele TILE OcChange 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GY-SI-ZiP CITY-ST-2P
nie 707 [ Detete TILE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

TITILE [ pelete TILE YL CESTE A mTEEmry [IcChange [ Addition
| S TATERENT
STREET ADDRESS STREET ADDRESS LA U A QOO é
CHY-ST-2P CITY-81-2P N

TLE O elete TITLE (O change 5 ARiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciy-81-2IP

11. 1 hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is trué and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am a managing member or manager of the
limited Hability company or tha receiver or trustee empowered to ute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: y e er B e LD -l O &

TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHQRIZED REPRESENTATIVE Dats Daytimg Phong ¥




