2008 LIMITED LIABILITY COMPANY
REINSTATEMENT — °

. - ’ -
DOCUMENT #L05000106383 FlLep
1. Entity Name 08 y
201 TERRA LAGO STREET, LLC Koy 26
_ PH o
\SE t T ;‘) V. e 3 7

Principal Place of Business Mailing Address TALLA f-ld}slj(\ Z— ._G ( S TA TE
201 TERRA LAGO STREET 9011 SPYGLASS HILL DRIVE "= FLOR,
DAVENPORT, FL 33897 O'FALLON, MO 63368 4
B ML AR RN T

Suite, Apt. #, etc. Suite, Apt. #. etc. 11122008  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
I Country Zip Country 5. Cenificate of Staws Desired [ fg-ggqrr:;”ma'
6. Name and Address of Current Registered Agent 7. Mame and Addresn of New Reglstnrsd Agent
o T - - - -NEFI'IE - - - - ’ . - -
SUPERIOR PROPERTY MANAGEMENT, LLC
9230 W. US HWY 192 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34714
City FL I Zip Coda

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

the obligations of rew W [)\W / /
SIGNATURE /l al /(f ]
Sig! DATE

natune, typed of printed name of regisiorad agent and Litle it applicable. {NOTE: Registared Agent signaturs required when reinstating}
FILE NOW!!! FEE IS $238.75 Make check payabls to
Aftar January 1, 2009, Fee will be $377.50 Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS/CHANGES
TIRE MGRM O pelete TITLE N ] Change ] Addition
NAME SCOT A WEAVER LIVING TRUST DTD 08/26/05 NAME . "fﬂ—’fU 1= =3
STREET ADDRESS | 9014 SPYGLASS HILL DRIVE STREET ACDRESS 11524/08--01051- Ur.’.4 S48, Th
CITY-ST-2IP O'FALLON, MO 63368 CITY-S81- 21 .
TE MGRM [ Derete nne . O Change [ Aodition
NAME CHRISTINE A. WEAVER LIVING TRUST 08/26/05 RAME
STREET ADOAESS { 8011 SPYGLASS HILL DRIVE STREET ADDRESS
CITY-ST-7P O'FALLON, MO 63368 CITY-§T-71P
TmE O Delete TITLE [J Changs [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-81-2P - - -
TITLE O Delete TITLE [0 cthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE 7 lﬂg{NT TITLE [ Change [ Addition
RAME A ]l hM MAME
STREET ADORESS l&.lb J]J-\\ b -“' STREET ADDRESS
CITY-ST-ZP D‘b CITY-§T-2P
TILE O peese TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statdtes.

cenarune. i Acots CMG AR 000 WBieg  |,20578330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phona &




R
LLC

9011 SPYGLASS HILL DRIVE

201 TERRA LAGO STREET,
O’FALLON MO 63368

L05000106383

it e

FILED

SECRE TRy o
TALLARAS E€ 1 OAT,



