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“2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED |

DOCUMENT # L0O1000008663

1. Entity Name

SANKEY PROPERTIES, L.L.C.

004NOV 12 AM 9: L7

Principal Place of Business

15880 CHATFIELD DR.
FORT MYERS, FL 33908

Mailing Address

15880 CHATFIELD DR.
FORT MYERS, FL 33908

2. Principal Piace of Business

3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt, #, etc.

11012004  REIN-LLC

SECHETARY OF STATE

TALLAHASSEE, FLOR!DA

U

CR2E101 (6/04)

aﬁzﬂ?ai

SANKEY DAVE— —

City & State City & State 4. FEl Number Applied For
29-6627058 Not Applicable
Zi Count Zj L iti
® uniry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is N

ot Acceptable)}

City

FL | Zip Code

submits This 3

8. The above named eny
the obligations of registered agent.

SIGNATURE

tatemem for th?‘gurpose of.changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o panted name of feQisterea agent and Like it applicale.

(NOTE: Registered Agemt signaturs required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After January 1, 2005, Fee will be $200.00

.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES |

TMLE MGRM O pelete TITLE [Jchange [ Addition

NAME SANKEY, DAVE NAME

STREET ADORESS | 15880 CHATFIELD DR. STREET ADDRESS

CIFY-ST-2P FORT MYERS, FL 33908 CITY-5T-21P

TITLE O oelete THTLE [T change  [J Addition

MAM o — .

vt : S R ER T Sl i 5 0 R

STHEET ADDRESS STREET ADDRESS ] 1 ""1 ) l"TM"""D] ﬂ?‘%"‘"‘ﬂl 1 **1 Eﬂ], ”n

CITY-§T-2IP CITY-8T-ZP Sl - N e

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Q/\g

CITY-57-7P | omv-si-ze ] . \‘, i} 4]

TITLE J Delete TMLE ange jtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-2P

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 217 CIFY-§T-21P

TITLE O oelere TITLE [J Crangs . [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP .

11. i hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repgu-etroeamd accurprAnd that g€ signature shall have the same fegal effect as if made under cath, that | am a managing member or manager of the
limited liability coa@any or the rec gowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: INPtlnr

SIGNATURE

'PED OR PRINTED NAME [}F SIGNSNﬁANAGINO MEMEBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #




