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' 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STAJE

DOCUMENT # L02000007502 a1 Ur
1. Eniity Nama DIVlSlUH 0?’ COR‘JORATIBNS
L & MINVESTMENTS OF LUTZ, LLC 06
SEP [t AMI0: 22
Principal Place of Business Mailing Address
1640 LAN Q'LAKES BLVD. 1640 LAN O'LAKES BLVD.
LUTZ, FL 33549 LUTZ, FL 33549
F s ORI
Suite, ApL. #, etc. Suite, Apt. #, etc. 122006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE! Nurnber Applied For
59-3346026 Not Applicable
Zip Couniry 7ip Couniry 5. Centilicate of Status Desred [ fg-ggqg:‘e‘ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES, JAMES P

315 8. HYDE PARK AVE. Sreet Address {P.O. Box Number is Mot Acceptable}
TAMPA, FL 33606

City FL I Zip Code

8. Tha above named entily 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
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agem and blla il appkcatis {NOTE; Ragistersd Agant slgnature required when reinsiating) GATE

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Dapartment of State

9 MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES

TIILE MGR O pejete TIMLE (Ichange [ Acdilion
NAME GRAHAM, MICHAEL J HAME

STREETADORESS | 1644 LAND O LAKES BLVD SIAEET ADDRESS

CITY-ST-2P LUTZ. FL 33548 GITY-5T-ZIP

TILE MGR O veiete TITLE [ Change [ Addilion
NAME GRAHAM, LISA S NAME

STREET ADDRESS | 1644 LAND O LAKES BLVD STREET ADORESS

CITY-ST-ZIP LUTZ, FL 33548 CITY-ST-2P

TITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-83-2IP

TITLE 7 pelele TITLE Y [ change [ Addition
NAME HAME ‘ ‘ o=t T o f

STREET ADDRESS STREET ADDRESS E; L' i_‘;&i@ ﬁ&ﬂ%ﬁ% Egéz_g):(f
CITY-ST-2IP CITY-81-21P

TILE ] pelee TILE [ ctange ) Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-20P

TItE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -57-2(F ITY-§1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature 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 receiver

trustee empoyered o execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: - ‘-A/lu—/ Lisa 4/4%,/7'/ T E3YWS770

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Dayiime Phona #




