72006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECRETARY OF 5 (a1

Bly T e ey
DOGLMENT # L04000065686 ISIGN CF CORPORATIONS
1. Entity Name 06
LANDERS & ASSOCIATES PROPERTIES, LLC “O0CT 2L AM 10: 38
Principal Placa of Business Mailing Address
2506 S. MACDILL, SUITE A 2506 S. MACDILL, SUITE A
TAMPA, FL 33629 TAMPA, FL 33629
S v ORI RIS
Suite, Apt. #, atc. Suite, Apl. #, etc. 10182006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
appLIED For 20 WOV e
Zp Couniry ap Country 5. Certificate of Status Desirad O ?ese'ggqmumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistarad Agent
Name
MAYTS, ANDREW J JR. . ESQ
106 S. TAMPANIA AVE., SUITE 200 Street Addrass (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33609
City FL | Zip Code

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

SIGNATURE

Sigrature, ryped or prnted nene of registered agent and e ¢ applicanle (NOTE: Ragistered Agant signature requlred when relnatating) DATE

FILE NOWIlI FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGMR O pelete e [ Change  [J Addition
NAME LANDERS, JAMES F NAME — — — o
STREET ADDRESS | 2506 S MACDILL AVE STREET ADDRESS ) —'",".'—B“J,. E!f:j bn 1 1 b e 3 o = o
CITY-ST-2P TAMPA, FL 33629 CITY-ST-2P Y 34-' Db""U 1 048"—!]:!1 ‘H‘ED (I
TMLE 7 Detete TITLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TME [ delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-St-ap
TITLE O Getste TILE {OChengs [ Addition
NAME NAME T (D
STREET ADDRESS STREET ADDRESS J é Qg
Ciry-51-2P CITY-ST-2P
TILE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-21P
TITLE [ Delgte TITLE [ Crenge ] Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CIAY-ST-ZP CITY-53-2P

ith this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or hanager of the
tee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicatad on this report is true and accurat
limited liability company or the receiver o

SIGNATURE:

SIGNAWRwD/TYDﬁs OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

()G&mLS {emdece WO\'H!OLQ 403-05718

Daytine Phong #




