»\\b{)

2005-LIMITED LIABILITY COMPANY L
REINSTATEMENT FILED

DOCUMENT # L01000004720 .
1. Entity Name 5 m;R 2:; Pl q \ 6
DERRYNANE, LLC 0 <
Principal Place of Businass Mailing Address ] E'& 1 '“" S
1270 QUAIL RUN TR 1664 SIESTABRIVE- 1270 GQuail Rum TPOn
SARASOTA, FL 34232 US SARASOTA, FL-34242- 344 a3a
T i w1 TR RRETRCTE
1d70 Quanl RBun Trail
Suite, Apt. #, et¢. Suite, Apt. #, elc. 04212005 REIN-LLC CRRE101 (6/04)
City & State City & State 4. FE{ Number Applied For
5 ar gsota, , FL 65-1092933 Not Applicable
Zip Country Couniry o i $5 00 additional
BL* 333‘ §. Certificale of Status Desired a Fee Requied iona
6. Name ang! Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

O'CONNELL, COLLEEN

|~t664-GIESTFABRIME— 12 TO @.U\Q\ v RU&-N \ ‘10‘ L Street Address (P.Q. Box Number is Not Acceptabile)

SARASOTA, FL 34242 2y 5333

City FL I Zip Code

8. The above named entity subimits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature, typed of panted name of registered agent and ttle d applicable {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payabile to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10 ADDITIONS CHANGES
TITLE MGRM ] oelete TITLE B Change [ Addilion
NAME O'CONNELL, COLLEEN NAME
STREET ADDAESS | 1270 QUAIL RUN TRAIL STREET ADORESS
omv-s-zP | SARASOTA, FL 34242~ a5z | SaraSota., FL 3433
TiTLE [ oelete TILE O Crenge [T Addision
A e ‘."j nr‘q*"-za-m =X
STREET ADDRESS STREET ADDRESS USI"]. _ .. _ '1 lupj__.__UU 5o 1{6:’; il ' Dn
CITY-5T-2ZIP CITY-ST-7P
TITLE T petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LTy -§1-2P
TITLE 0 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-ZP )
IMLE [ Delate TILE Changz (] Addition
NAME NAME g L
STREET ADORESS STREET ADORESS -
CITY-ST-2IP CITY-5T-2IP PR
TMLE 3 vetete TLE 0O Change |:| Addition
NAME NAME e
STREET ADDRESS STREET ADDAESS ’ - %
emf T §
CITY-ST-2ZIP o iTY-ST-JP \; i A B

11.%! hereby certify that the information sy,
yndicated on this report is true and

P 1 15 0
d on that my sugnature shall have the same Iegai i made under oath; that | am a managing member or manager of the
limited liability company or the r

powered to execute this report as required by Chapler 608, Agrida Statutes.
1]

SIGNATURE: % N—J )%/ =2 -0/~ (94]) 343-9559

SIGNATURE AND /m’ W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




