200 9O LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT #L02000007504
1. Entily Name I
FILLVIEW S QURE L.C. 1009 APR -7 PM 2: kb
ECRETARY OF STATE

Principal Pllace of E3usinss Mailing Address TASLLAHASSEE‘ FLBRIOA
425 MEADOW LARK IVE 425 MEADOW LARK DRIVE
SARASOTA, FL 3423t SARASOTA, FL 34236
S T [ AR R

Suite. Apt. #, stcC. Suite, Apt. #, elc 02262009 REIN-LLC CR2E101 (1/07)

City & State City & Slate 4, FEI Numbar Applied For

: 90-0182728 Mot Applicatle
Zp Counlry Zip Courtry 8. Cerilicate of Status Desired  [] ?3,‘22,3,";’;“”"'
6. Nane and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
" - T hNaEme = i
NS EHPPORTU . Fome g d0e. & BerminCee
263 M-S FREEF-SHTE-303 Strest Address (P.0. Box Number is ot Acceptable)
ShAfRASOTAE-Iv23F
1235 Zecond Siveet
" Saroscho- L5,

th, in the State of Florida. | am familar with, and accept

#/vcwf 3’/)/ 067

8. The above named emily submits this statement lor the purpose ¢f changing ils registered office or registered agent, or
\he oblgalions of regstered agant.

SIGNATURE y
Signaturs, Tyoed of prinded namd Of registersd agen and Lils | apphe able. (NOTE: R-qi)f;d Agent. ;lnnnmﬂuquu.d when 1aloatating BATE
In accordance with s. 07.183(2)(b), F.S., the limited Make check payable to

FILE NOWI! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
s MGR 7 Delete TITE ﬁ(}hange [ Additien
NAME TIBBETTS, DOUGLAS NAME -
STREET ADDRESS | +GOERINOEING-BOUEEYARD smeetaooess | L GAND %0 \‘\‘ﬂ%%o\ﬂﬁ\lmd :D\M'\Q vy
crr-sT-2F | SARASQTA, FL 34236 £AY-5T- 7P =Ny STl 2453\ o
TINE 3 Delete TILE ] change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST 2P
L - ) Delste TLE [ thange [ Aadition
NAME - NAME
s 9 s 900145292479

. 0 Bl 0401 /09--01034--023 277 S0

TITLE, Dg [ Delete | Tme 1 change  [C] Adoition
NAME ~ -~ NAME
STREET ADDAESS R E IN‘) l A" l "E STREET ADDRESS
GITY-ST-2P L] IE,N l CATY-ST-2P
TME 1 delote TTLE [Jchange (] Addution
NAME NAME
SIREET ADDRESS d / STREET ADDRFSS
CITY .57 2P « CITY-ST- 2P
TIHE 3 pasre TITLE ' [Jcrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITYy51-P /_\ Y- ST- 2P

oos not qualify lor tha axemptions conlaned in Chaptes 118, Florida Statutes. | further certiy 1hat ihe information
sjgnature shall have the same legal effecl as if made under cath; that | am a managing membar or manager of the
cwpred [0 8xecula this raport as raquired by Chapter 608, Florida Statutes.

i1, # heraby cenily that the informalion spfpl;
indicaled on his reporl is true and
trmiled habilty company or lhe recg

SIGNATURE:

KIGHATURE AND TYPEC OR. PR\NfD HAWE CF S\ﬁ(N\NG WANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phans #

7




