- -

2005 LIMITED LIABILITY COMPANY il

v
REINSTATEMENT SECRE £ LAR g;‘ SRI o IFU?
V ! S] G? h i 2
DOCUMENT # L00000000865 ol
+ En i Ll

SRI GITRUS, LLC. 05JUL 20 AMIO: 40
Principal Place of Business Mailing Address
13630 LINDEN DRIVE 13630 LINDEN DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34608 l )
T s TGOS AR EORIDAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

59-3619242 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired .7 §i geoq l:‘::é“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, RICHARD H
13630 LINDEN DRIVE_ Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
. City FL | Zip Code

8. The above named gnbly sufimits #lis state t for the py se gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fadistergd ag

SIGNATURE : . ICHA X ) e Su 7/ /f /ﬂ.S'

nature, typed of prnted name of registerad agenf ary o apphcable. (NQTE: Agen| F‘mmm DATE /£

Make check payable to

FILE NOWI!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM O pelete TILE [ Change [ Addifion
NAME SUPERIOR RESIDENCES, INC. NAME

STREET ADDRESS | 307 WEST PARK AVENUE, SUITE 211 STREET ADDRESS

Ccimy-st-21P TALLAHASSEE, FL 32301 CITY-51-2IP

TITLE 1 Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS D n IR M e = .

wwe | RS LATERIBNGT iyl o
TITLE {1 pelete e T T Teesed U:Mi&.-. DW
NAME NAME RS
STREET ADDRESS STREET ADDRESS

CTY-SF-2IP CTY-ST-ZP

TITLE [ pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-7P CIY-ST-ZP

TITLE O pelete TITLE [ Change (O Aqdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CiTY-57-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on tnis report is true 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 liability company or tharpceaiver or trustee empgwered to execute this report as required by Chapter 808, Flerida Statutes.

{— PSSt S— -



