-

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000050858

1, Entity Name
1099 TOCOBAGA LANE, LC

Principal Place of Business

3313 OSPREY AVENUE SOUTH
SARASOTA, FL 34239

Mailing Address

4411 BEE RIDGE ROAD
PMB # 114
SARASOTA, FL 34233

2. Principal Place of Business

a.

Mailing Address

§%WMWWWWMMI

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

10142005 REIN-LLC

A

CR2E101 (6/04)

City & State City & Siate 4 F’E\il‘#m 1y - Applied For
él * H’ ’ 05 l* Not Applicable
0 . T
Zip Country Zp Country 5. Certificate of Status Desired |II:I $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent
— = T = T ——] name — — — T

JOHN F. COOK, P.A.
2033 WOOCD STREET
SUITE 220
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

; Signature, typed or printed name of registered agent and ttle i epplicable.

NOTE:

sired whan rel

Apent

-y i

FILE NOWII! FEE IS $50.00

bl

In accordance with s, 807 103(23(0) 5.8tz linita;

]
s

e r-6- T Make check payable io

‘After January 4, 2506, Fee wiil be $100.00 liability company did not receive the prior notice. . .. " Plorida Department of State s
e TR F - _ . ] e e e T e e T i
9. T MANAGING MEMBERS/MANAGERS 10, -} ADDITIONS/CHANGES

TITLE MGRM 7 Detete TME ¢ [ change [ Addition
NAME MENGELBERG, BARBARA HAME 1 l_H:fE l:l !36543:5}“! -

STREET ADDRESS | 3313 OSPREY AVENUE SOUTH STREET ADDRESS o aC 4 ek, | i

{072/ 05--01035--004  ##50.0

CITY.ST.2P SARASOTA, FL 34239 CITY-5T-7IP L

TLE £ Delete TALE O change [ Addilion
NAME NAME

STREET ADDRESS o B ) - STREET ADDRESS

CITY-$1-TP Chy-S§1-2P

TILE [ petete TILE O charge  [J Addition
HAhE RAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIv-$1-2P

TITLE [T Detere TILE =S RS Change ] Addtion
NAME NAME i i

STREET ADDRESS STREET ADDRESS

CITY-53-2P CIry-$7-21P

TITLE TITLE O change [ Addition
NAME - NAME R
STREETADDRESS | v STREETADDRESS. | S :
Jomestze N o i MLl Memestze e

WE o ompritsoas esra L srue ! egal ey T o L copus : s e, Change- » (] dditon |
NAME e ooyt g [ Rt e ana NECE, 2 e | SE TURT LT e e \
STREET ADDRESS :  STREET ADDRESS . :

~CIY-§1-2P . — | e e e e ss b e e e -l CNY-STH 2P ST T T T T T s T e

11."| hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)#, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[019-

SIGNATL!’RE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING HAI%GING MEMBER, WGEH. OR AUTHORIZED REPRESENTATATE

05 Wby 32/3

Daytime Phone #

/ /




