2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000009860

1. Entity Name .

BELLOTTO PROPERTIES, LLC

Principal Place of Business

2200 FAIRMOUNT AVE.
AL BELLOTTO
LAEKLAND, FL 33803-3152

Mailing Address

2200 FAIRMOUNT AVE.
AL BELLOTTO
LAEKLAND, FL 33803-3152

2. Principal Place of Business

3. Maiking Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STAIE

DlvISion oF CORPORATIONS

06NOV 1, AN 9: 3,

MHHINI4IVIIN!IIHIH!IIH\II\illI!IHIHII\U\IMIHHIII\

11032006  REIN-LLC

CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
59-1086006 Not Applicable
Zi i .
® Country “n Couniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Raeguired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

BELLOTTO, AL
2200 FAIRMOUNT AVE.
LAEKLAND, FL 33803-3152

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ine obligations of registered agent.

sianature A1 '[56”0'-”3 . GPR eg.,

OLe™@o 00 oty

H-T-00(

Signatura, typed or printed name ol regmer&l agent and title il apphicable

{NOTE: Hcgillom Agent signaturs mulleh-n reinstating)

DATE

FILE NOW!!I! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 pelete TITLE [J change  [J Addition
NAME BELLOTYO, AL NAME '5’:':'!:}3 1 = o=

STREET ADCRESS | 2200 FAIRMOUNT AVE. STREET ADDRESS 11 T E AT PR RT e TP A

Oy §T- 219 LAKELAND, FL CITY-8T-2tP el WDIT TS aT T Towd T

TITLE I petete TIiLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZiP

TLE O elete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ petete TITLE [JChange [ Addition
swcrworss | FUEINGD [ AT ERAIERTH

STREET ADDRESS swReer aopess | 4 Y - @ é
CITY-5T-2P oIry-s1-2p

TILE ] Delete TITLE O] cChange [ JTPedition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-S1-21P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIrY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report s true and accurate and that my signaiure shall have the same legal effect as if made under palh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

G2 V3o ot Aln

H-F-0¢

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Pnone #




