2005 LIMITED LIABILITY COMPANY
' REINSTATEMENT

FILED
DOCUMENT # 102000000478 SECRETARY Qr STAIE
1. Entity Name DIVISION CF CORFORATIONS
LAKE JOVITA PROPERTY MANAGEMENT, LLC
05S0CT -7 AMIO: 09
Principal Place of Business Mailing Address
12900 LAKE JOVITA BLVD. 12900 LAKE JOVITA BLVD.
DADE CITY, FL 33525 DADE CITY, FL 33525
F P v SR
Suite, Apt. #, etc. Suite, Apt. #, etc, 10052005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE! Number Applied For
02-0536264 Not Apglicable
Zip Country a0 Country 5. Certilicate of Status Desired | ?g'ggq“:?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

S « < Nam@—-.— — — —_ -

BROCK, P. HUTCHISON I
37837 MERIDIAN AVE., SUITE 314 Street Address {P.Q. Box Number is Not Acceptabie)
DADE CITY, FL 33525

City I Zip Code
o~ FL

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

the obligatj istered agent.
EOrray . [0-5-084

SIGNATURE
Sdputire, typed of DI A of rogistered e0ent and e § ADDECADIS, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ pelete e Change Addition
RAME DEESE, RONNIE NAME F&EB%STATE :

STREET ADDRESS | 12900 LAKE JOVITA BLVD. STREET ADDRESS | e
cry-ST-2p DADE CITY, FL 33525 CITY-ST-2IP

TILE 3 velete TLE [ change [ Addition
NAME NAME — g e g g - —

STREET ADORESS STREET ADDRESS _‘ng'_‘:',!.J__:L_!q 1 _-::‘.E“':':L—:'

oTv-st-2P o512 WLAS/05——01071--002 %50, 00
TMe [T Cetete LE [ change  [J Additian
NAME NAME

STREET ADDRESS . STREET ADDRESS
“omy-st-ap CiTY-ST-2P

e 3 Delete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE [ petete TILE O ctange [ Adeition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-5T-2P

TME [ Detete TME [ change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZF CAY-SI-ZP

11, | heseby certify that the infGeEmiatiqn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

/OPM /0’5-'05' £352)588’3333

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, , OR AUTHC TIVE Daytme Phone #




