“” 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT . s FILED
CRE T,‘-i ¥ 3
DOCUMENT # L02000003989 DIYISE IR Y OF STATE
1. Entity Name LBl ufONS
SONOMA INVESTMENTS, LLC
050CT I3 aM 9: gq

Principal Place of Business Mailing Address
2447 SONOMA DR 2447 SCNOMA DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
N @MIUIUIIHIHII‘IllIllll|I|!|II(HII\I\II!IIH\\Illillll\\l\llllll\lilll

Suite, Apt. #, etc. Suite, Apt. #, elc. 10102005 REIN-LLC CR2E101 (6/04)

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

03-0421968 Not Applicable
zp Country e Courtry 5. Certiticate of Status Desired [ fg-ggn‘:ﬂ““m'
6. Name and Addrass of Cu_rrent Registered Agent 7. .Name and Address of New Raeglstered Agent

Name

PATETE, A. RICHARD JR
2447 SONOMA DR Straet Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL. 34275

City FL Zip Code

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

SIGNATURE
Sigrawrs, typad of printed name of regisiared agent and tite il applicais. (NOTE: Registersd Agent signatins required when reinststing) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.19:}(2)&) F.S., the limited ' Make check payable to
After January 1, 2006, Fee will be $100.00 hability company did not receive the prior notice. Florida Department of State |
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Detete TITLE [ Change [ Addition
KAVE PATETE, A. RICHARD JR NAME ﬁE B \iG
STREET ADDRESS | 2447 SONOMA DR STREET ADDRESS H t}'-: QEHT
CITY-ST-21P NOKOMIS, FL 34275 CITY-ST-21P ‘Cg 5
TITLE I Delete TITLE £ Change [T Addition
i e UNDIT a T o s 1arals ] W
Tt AT —00p " %50, 00
CITY-ST-2P GITY-5T-2P 10/27/05--01 045 ﬂﬂ" ##50. 011
TITLE [ oelete TITLE [Jchange [ Adgition
NAME HAME
- STREET ADDRESS - g STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ oelete TLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TILE B3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [J Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST-2p CITY-57-2IP

11. | heraby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that tha information
= indicated on this report is true and accuratg.a )nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivg ustee empowlered 10 execute this report as required by Chapier 608, Florida Statutes,

G-
SIGNATURE: /ﬂ/? i 7757

EIGNATUHE’lND TYPED QA PRIMGMM MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE 4 ’ Date Daytima Phons ¢




