2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000093218

1. Enlity Name
2419 WALKER CIRCLE, LLC

Principal Place of Business Mailing Addrass Zgﬂg MJ‘G 25 A q.‘ u 8
2419 WALKER CIRCLE 2419 WALKER CIRCLE

SARASOTA, FL 34234 SARASOTA, FL 34234 ,Pttq-ff‘-’li »’tR‘r uF STATE
TALL fjipcn N
i FLE hj:‘
R e b (RN ER U
52 Falrgreen Place 52 Falrgreen Place
Suile. Apt. #. etc- Sulte, Apt. #, etc. 08062008 REIN-LLC CR2E101 (1/07)
City & State ] City & State 4, FE| Number Applied For
Chestnut Hill, MA Chestnut Hill, MA 20-5590741 Not Applicable
%4 67 Countey 033167 Couniry 5. Cenificate of Stalus Desited [ gg'ggq::fé"o"al
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . .
DOERR, KENNETH D }(I;a;nan, Benjamin R.
240 SOUTH PINEAPPLE AVE_, 10TH FLOOR Sireei Address Box Number is Not Acceplable)
SARASOTA, FL 34234 240 S. Pineapple Ave., 10th Floor
City Sarasota FL l Zip Code 342936

-~ 8. The above named entity
ihe ohligations of regi

is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

977 ;ta/ 07

SIGNATURE

3 mmm”}(gesm ponted Wagml and utke if apphcatie [NOTE: Registared Agent signature réguined when reinstating] 7 DAII?‘

‘ M
FILE NOW!!! FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES *
TE MGR O Delete TILE X Crange [ Addition
HAME FREED, JUSTIN NAME 52 Fai 1
STREET ADDRESS | 2419 WALKER CIRCLE STREET ADDRESS alrgre?n Place
CHTY-S1- 2P SARASOTA, FL 34234 CHY-SI-2IF Chestrat Hlll, MA 02467
TME [ Delete e {31 change [ Acdibon
NAME NAME iy g = .
SIREET ADDRESS STALET ADDRESS 4Ll e et R L
WA T N o U e S e T D g g

CiTY-ST-2P CHTY-ST-P {8/26/08~-01003--002 1H? O
TITLE [ Oelete THLE [ Change  [[] Addilion
HAE NAME
STREET ADDRESS STREET ADORESS
CiTY- ST-2IP CITY-57-21P
T [ oelete TITLE O change  [[] Addition
NAME MAME - — B/
SIREET ADDRESS STREET ADDRESS 0 O
CITY-SI-21P CITY-§T-21P
TILE 1 pelee THLE . O change [ ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1-2IP cIry-53-219
TILE O petele (1t [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repart is true and accurate and that my signalure shail have the same legal effect as if made undsr oath; thai | am a managing member or manager of Lhe
limited liability company or the receiver or trustee empowered 10 execute this report as requirad by Chapier 608, Florida Statutes.

SIGNATURE: W M fﬂustm Freed, Manager 6’//6/08 S/F—T37-391 1/

SIGMATURE %TY?ED OR PR{‘JTED NAME OF SleNG HAMAM} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phong #




