2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000081234

1. Entity Name

20-ACRES, LLC

Principa! Place of Business

4870 S. TAMIAM! TRAIL
SARASOTA, FL 34231

Maiiing Address

4870 5. TAMIAMI TRAIL
SARASOTA, FL 34231

BIVISION QF CORP

-

HLED
SECRETARY OF STAIE
DRATIONS

06DEC 19 AM10: S,

'

dl
2. Princlpa! Place of Business 3. Mailing Address
Suile. Apt. #. elc. Suite. ApL. . efc. 10092006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applled For
14-1918456 Not Appiicable
Zip Counry Zip Courtry 5. Certificate of Status Desirec O gz'geoqadﬁim"
8. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistered Agent
Name
CHANDLER, JAMES R lI -
1834 MAIN STREET Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named enlity submils lhis statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
AN

SIGNATUHE .
{NOTE: Repistersd Aginit sipnatire racurired when reinstating)

W-MUGMWMWWWWB‘W- DATE

3

Make chech payable to

FILE NOW!! FEE I8 $150,00
Florida Dapartment of State

After January 1, 2007, Foo will be $200.00

8. MANAGING MEMBEAS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 pelete TILE [l change [ Addition
NAME JANTZEN, BRIAN NAME o _

STREET ADORESS | 4870 S. TAMIAMI TRAIL STREET AOORESS U TIY I S Pl e S s Py

CITY-SI-2P SARASOTA, FL 34231 CaTY-SI-2P 12/19/06--01025--007  #*150.00

TME 1 Detete TE [Jcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS.

CTY-ST-2P CITY-ST-2P

TIMLE O Defete TE [ Crange ] Agoition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CTY-st-0k CITY-ST-2P

TLE O pewe TLE {JCrange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-51-a7 CIyY-S1-ZP

TMLE O vetete TIE [ crange [ Adition
NAME NAME : 3 mean

STREET ADDRESS STREET ADDRESS Py !"r] ! é
oT-ST-2P cov-st.op | SRRSO | ___2”

TITLE 7 betzte TmE [ Ghange [l #edtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 1P IY-5T-29

11. | hereby cerify that the information suppliec with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerdify that the information
indicated on this report is Irue 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 Hability company or L. 1 or rustee empowered to execute this report as required by Chaptet 608. Florida Statustes.

TN ’:Scur\)f 2.\ Q\i,oh (
Wﬂﬂ‘mﬂ " R, QIR REF Cae Dayurme Phone #

SIGNATURE:
EGHATURE AND

g




