CLOYoou3 4 Yo

(Requestor's Name})

(Address)
{Addrass)
(CitylStatelZipiPhone #)

[Jeckur  []war [] malL

(Business Entity Name)

{Document Number)

Certifled Copies Cettificates of Status

Special instructions to Filing Officer:

Office Use Only

(NLNAERARANE

200057503342

0v/26/05--01034--004  ##25, 00

-—-i
X
£
- &
e
B =
2% N o=
= - T
En o “3
23 o I
;‘S: -
= P
Sl

e :0lWy 92700 50
WETAEREL




UCC FILING & SEARCH SERVICES, INC. ) HOLD
526 East Park Avenue * »
: e FOR PICKUP BY
» Tallahassee, Florida 32301 .
(850) 681-6528 UCC SERVICES
OFFICE USE ONLY

July 26, 2005

CORPORATION NAME (S) AND DOCUMENT NUMBER (Sj:

o
S

Legacy Builders, LLC

% o G
=
Filing Evidence Type of Documents 5 % i;;\
5 : - ; i
® Plain/Confirmation Copy O Certificate of Status ‘&\a = Q

d Certified Copy

Retrieval Request

O Photocopy

'O Certificate of Good Siax‘@@g
Ze
>

3

O Articles Only

O All Charter Documents to Include
Articles & Amendments
O Fictitious Name Certificate

O Certified Copy O Other
NEW FILINGS AMENDMENTS

Profit X { Amendment

Non Profit Resignation of RA Officer/Director

Limited Liability

Change of Registered Agent

Domestication

Dissolution/Withdrawal

Other

Merger

OTHER FILINGS

REGISTRATION/QUALIFICATION -

Annual Reports

Foreign

Fictitious Name

Limited Liability

Name Reservation

Retnstatement

Reinstatement

Trademark

Other




7N
Aty =y /
AMENDED AND RESTATED o, e
ARTICLES OF ORGANIZATION T S
OF 1:_'3,4’}_ ,%
LEGACY BUILDERS, LLC RN
(Filed in accordance with 608.411, F.S.) A}od%,\

The Articles of Organization of Legacy Builders, LLC, a Florida linited lisbility cormpany, as ﬁlcd”%gj“
the offices of the Secretary of State, State of Florida in Tallahassee, Florida on the 6 day of May, 2004, snd
assigned dogument number 104000034440, be and they hereby arc amended and completsly restated as
follows:

The name of the Limited Liability Company (“Company”) shall be Eastbourne Bonita, LLC,

ARTICLE [I - PRINCIFAL PLACE OF BUSINESS

The address of the principal place of business of this Compeany shall be 200 Cocoattiit Avenue, Suite

#8, Sarasota, Florida 34236, and the mailing address of the Company shall be the same,
ARTICLE I - TERM OF FXISTENCE

This Company shall comrmence its existence on the date these Articles are filed, pursuant to Florida
Statutes Section 608.409; and shall exist until dissolved in & manner provided by law or as provided in the
gperating agreeraent adopted by the members.

ARTICLE IV . NATURE OF BUSINESS

This Company may engage in or transact any or all lawful activiticy or butiness permitted under the
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laws of the United States, the State of Florida or any other state, country, territory or nation.

ARTICLE V. + MANAGEMENT.-
The Company is to be managed by one or mor¢ managers and is, therefore, & manaper-mansged

company pursuant to Florida Statutes Section 608.422, The name and address of the manager is as follows:

Frank A, Chinniel
200 Cocoanut Avenue, Suite #5
Sarasotu, Florida 34236



1. The name of the registered agent of the Company is Kevin A, Dentl, Esquire.

2. The street address of the registered office of the Compeny shall be CHEFFY, PASSIDOMO,

WILSON & JOHNSON, LLP, 821 Fifth Avénu¢ South, Suite 201, Naples, Florida 34102. The mailing
address shall be CHEFFY, PASSIDOMO, WILSON & JOHNSON, 1LE, 821 Fifth Avenuc South, Suite 201,

Naples, Florida 34102,

IN WITNESS WHEREOF, the undersigned has hercunto sct his hands on this R’_day of July, 2005.

1 agree, as Registered Agent, to accept service of process; to keep my office open during prescribed
hours: to post my name (and any other officers of seid limited Liability company authotized to accept setvice of
process gt the above Flosida designated addrese) in some conspicuous place in my office as required by law. 1
wm familiar with and accept the obligations of my position 23 registered agent.

WITNESS my hand this SA5th-day of July, 2005, in the City of Naples, State of Florida.
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Kevin A. Denti, Esa.
.- Registered Agent




