2009 LIMITED LIABILITY COMPANY __
REINSTATEMENT i

WWOF 5 s

DOCUMENT # L85000087351 DIVISION CF Copess ATION:

1. Entity Name '

49 AEGEAN AVENUE, LLC 09 JAN 2, PH 2 b[

Principal Place of Business Mailing Address

107 ADALIA AVENUE 329 COLUMBIA DR

TAMPA, FL 33601 TAMPA, FL 33606

s P P PO e — WO RGN A A
Suite, Apl, ¥, elc, Suite, Apt. #, elc. 01092009 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEi Number Applied For

06-1786115 Not Applicable
zip Country Zip ‘ Country 5. Certficate of Status Desired | ?959'2213:’:;“0"3'
8. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Reglistered Agent

Nama

GASSMAN, ALAN S

1245 COURT STREET STE 102 Street Addrass (P.O. Box Number is Not Accepiabla)

CLEARWATER, FL 33756

City FL | Zip Code

8. The above named enlity § itghhis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

the obligatons of registgfed ot
SIGNATURE A—’ ‘- l Q—Oq

Sugnaturs, er name of registored agent and td'e 4 spphcatle (NOTE: Reglstered Agent signaturs required when reinstating) DATE
Y 5k T ey M mlE e T
g” W3 '.::‘ ‘1« Kt v j’j‘lf'i; t"."(‘"“;‘ﬁ "'7
In accordance with s. 507.193(2)(b), F.S., the limited g v a0 7 " Make check payable 10

FILE NOWIII FEE IS $277.50

liability company did not receive the prior notice. 0 F}o:lda’? Department of Stéié‘" o

f by Ry
A etk

PR

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelele TILE [ change [ Addition
NAME MCELMURRAY, CLAY NAME — ey —
riil41i451207
STREET ADURESS | 329 COLUMBIA DR STREET ADDRESS /2070 i s .
cre-si-ze | TAMPA, FL 33608 CITY-ST-21P 01/20/08--01007-~022  #%277.50
TME O veiere TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY- §1- 2P CITY-ST-2IP
L O pelets TMLE [Jchangs [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE {7 Delets TLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P Cny-8T-2P
TNeE T O oetete TME [0 Change [ Addition
ATEMEN e don- e

-§1-21p GITY-ST-21P
TMLE [ Detete TIME O charge [ Adaition
NAME NAME
STRHE] AUDALSS . STREET ADDRESS
CiTY - S7-21P CITY- §T-21P

11. | hereby certity that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signatuse shall have the same legal efect as if made under oath; that | am a managing member or manager of the

lirmited Lhability company or the ivererirustee empowered to execute this report as required by Chapter 608, Florida Statutes.
C 1% rane. sty sizwz-8559
SIGNATURE: / =
L]

SIGNATURE AND TYPED OR pmﬂ NAME OF BIGNING MANAGING MEMBER, m\ﬁm OR AUTHORIZED REPRESENTATIVE Daytime Phons 1

1v)




