2004 LIMITED LIABILITY COMPANY
"REINSTATEMENT

DOCUMENT # Lozooommg?s’z

1. Entity Name_ -
SORRENTO ROAD INVESTMENTS L.L.C.

f‘lLtU

Principal Place of Business

12385 SORRENTO ROAD
PENSACOLA, FL 32507

Mailing Address

12385 SORRENTO ROAD
PENSACOLA, FL 32507

2004 oct 25 PM b 29

D!\m u*i DF LORPORATIONS
£, FLORIDA

e i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 10202004 REMN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
010625448 Not Applicable
Zip Country Zip Country i $5.00 additiona
S. Certificate of Status Desired O Fee Roquired
8. Namae and Addrass of Current Registered Agent 7. Name and Address of New Regiatared Agent
) Name
PAPADELIAS, L. MICHAEL
12385 SORRENTO ROAD Street Address (P.0. Box Number is Not Acceptable)}
PENSACOLA, FL 32507
City FL I Zip Code

purpuse of changmg its reg:slered o‘!ﬁce or registered agem o both in the State of Florida. | am famillar with, and accept

/a%o/ lod

8. The above named entity submits this statemerw
-,

_the obhga%
SIGNATURE =
. Signanse,

. il OF prved nama of

wwuhlw {NOTE: Aegistersd Agemt signat e racuines whnn minstating)
FILE HOWIR FEE I8 $150.00 STt ,‘M_ake ﬁchock payeble to
After January 1, 2008, Fee will be $200.00 .. Florido Department of Stato
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONQI CHA.NGES.
WiLE MGR O petee HTLE
NAME PAPADELIAS, L. MICHAEL NAME
STREET ADORESS | 12385 SORRENTO ROAD STREEF ADDRESS '}
CTY-SE-3P | PENSACOLA, FL 32507 CITY-5T-2P g
e O Dete e O Change
HAVE NAME =SOsngo 1 .'3:3.:5:‘::
STREET ADORESS STREET ADDRESS 2R D (R385~ % 150, 110
CITY-ST- 2P CITY.53-.2P
e CJ exte T O Crange (] Acatton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CITY-ST-2P
mE [ Detete [ change  [] Addition
NAME
STREETADDRESS | . . . .
CITY-5T-2P -~ - -
TME [ Detete [ctange [ Avdition
NAME
‘STREET ADDRESS
CITY-ST-2P
TLE O petete O change [ Addition
NAME _—
STREET ADDRESS N/
GIrY-§1-2p A

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further oenﬂ that the information
indicated on this r is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Himited liability company of the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/déﬂ / ISeyfeoFesr

Darytina Fhone &

SIGNATURE: -

MWWMWMUWMIMMMMMMAM

&



