2008 LIMITED LIABILITY COMPANY

" REINSTATEMENT
DOCUMENT # L05000036151 EEE
1. Eniity Name :{?r, T : F’ L E
MEGCITERRANEO DEVELOPMENTS, LLC !'% TN gy D
R 08 DEC 16
i Pit 12 38
Principal Place of Business Mailing Address S L
s LARY STrve
784 ISLAND WAY 784 ISLAND WAY rALLAJ- San L[).* ATE,
CLEARWATER, FL 33767 CLEARWATER, FL 33767 —g redal Pf O})L‘)iﬂ
(AP |
S e S [% i [AREHE A ELCR AN
Suite, Apl. #, etc. Suite, Apt. #, eic. 12082008 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-2794491 Not Applicable
Zip Couniry Zip Country 5. Cenfficate of Status Desied [ f:g?w“‘l"r:;“"a'
§. Name znd of C Registered Agem 7. Name and Address of New Rogistered Agent

Name
HESS, STEPHENT

784 ISLAND WAY Street Agdress (P.O. Box Numbert is Nol Acceptabie)

CLEARWATER, FL 33767

City FL I Zip Code

8. The above named entity submils this stalement lor the purpose ol changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, typed or ot name of regeierad aient and 15e § appicatie. {MOTE: Fagis! Agant sigr - DATE
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Departmeant of State
9, MANAG ING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 0 vetee TLE CIcrange [ Acdition
NAME HESS, STEPHENT NAME
STREET ADDRESS | 784 ISLAND WAY STREET ADDRESS
Ciy-5T-27 CLEARWATER, FL 33767 Qny-si-ae el i i B T T T g Ty
e O owee s 1223/08~~ 0171130040 owaR3Ipeyin
MAME L
STREFT ADDAESS STREE] ADDAESS
CITY-ST-2P oTY-51- 2P
TILE ] Detets TILE [ cChange [ Addition
NAME NAME
STREET ANDRESS %
REINSTATEMENT| A00
e [ ewte e O thange T Addition
NAME - NANE o
STAEET MIDRESS {— s = "~ "} SR ADDRESS T
oo S WD loz !17
TLE - {7 Delete i [J Crange  [C] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CTY-§7-2P CITY-S1- 2P
TE ] Dkt i Fctange [ Addition
NAME NAME
STREET ADDRESS STREET AFESS
CITY-ST-aP CIvY-5T- AP

11. 1 hereby cerlify that the information supglied with this filing does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signahee shal have the same legal effect as if made under gath; that | am a managing member or manager of the
limiled liability company or the receiy, rustee empowered ecule this report as required by Chapter 608, Forida Stahstes.

[2-%-08

AND TYPED BR NARME OF MENBER, OR AUTHORIZED REPRESENTATIVE Date Derytsne Phone #

SlGNATU..B..E“;




