o ;2904 LIMITED LIABILITY COMPAN FILED
~ REINSTATEMENT WA KOV =9 PH 12: 5

DOCUMENT # L98000002906 i
1. Entity Name S-..CR[TARY =
LOCKWOOD DEVELOPMENT, LLC "TALLAHA SSEE{?FFES?JBA
Principal Place of Business Mailing Address
7600 NORTH LOOKWOOD VILLAGE ROAD 3547 MAXWELL CT.
SARASOTA, FL 34228 BLOOMFIELD HILLS, M1 48301
R v [ENNMAGEREAG AR
Suite, Apt. #, slc. Suite, Apt. #, alc. 10252004  REIN-LLC CR2E101 (6/04)
City & State Cily & Stala 4. FEI Number Applied For
65-0918056 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired | gg.ggagg;lionai
- - -§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL SAUNDERS & COMPANY
1801 MAIN ST. Strest Address (P.O. Box Number is Not Acceptable)
SARASCTA, FL 34236
City FL ‘ Zip Code

tha obligations of regfstered adent.

8. The above nfimed e@m s this gatementor the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signaturs, typed or prinied lkme of registered agent and lllmpl)lk:able (NQTE: Regiztersd Agam algnaiurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable te
After January 1, 2005, Fee will be $200.00 Florida Department of State
9, - ) MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR [ pelete TINE ) Change ] Addition
NAME HANNETT, GAYLE L NAME —_— .
STREET ADDRESS | 880 S. OLD WOODWARD AVE. STREET ADDRESS Qo D'_q' 2E0E311] .
Grv-s-or | BIRMINGHAM, M 48009 OITY-ST-2P 11/09/04~-G1071--006  #+150. 00
TILE MGR [ pelate TITLE [ Change [ Addition
NAME HANNETT, JOHN L NAME
STREEF ADDRESS | 880 S. OLD WOODWARD AVE. STREET ADDRESS
CITY-Si-ZiP BIRMINGHAM, Ml 48009 CITY-ST-2IP
TinE ’ 0 petete TRLE
NAME — NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
WITLE [ elete TITLE v
NAME NAME )
STREET ADDRESS STREET ADURESS
CITY-ST-2P . CITY-ST-2P
e O oelete TIRLE e O Change (] Additian
HAME NAME B T
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2P
TILE - [ Delete ME o [ Change [ Addition
NAME NAME )
STREET ADDAESS ¥ STREET ADORESS
CIIY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava 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 trustea empowered {0 exacuta this report as required by Chapter 608, Florida Statutas.

|
SIGNATURE: o0

BIGNATURE AND TYPRD OR PRINTED NHAME OF SIGNING MANAGING OR AUT REPRESENTATIVE Oate Daysna Phone #




