2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

'‘DOCUMENT # L02000008034
1. Entity Name ~ *" : - ) 2[}94 NOVZ 9 &H 9: L[L'
PALLAS PROPERT’ES LLC L 1 SECRE T CoT
S0 e Dre SECRETARY OF STATE « .o
TALLAHASSEE, FLORIDA" -~
| PnnCIpaI Place of Business "7 T 7T 7 Mailing Ad_dress-- = T e
NUMBER ONE SEVENTH ST., STE J1601 © 7777 NUMBER ONE SEVENTH ST, STE. 1601 e
! AUGUSTA, GA 30901 AUGUSTA, GA 30901
s Ve RN RA AT
Suite, Apt. 4, etc. Suite. Apt. #, etc. 11052004  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nat Applicable
Z_ip ) Courltry Zip - Country 5. Certificate of Status Desired (| ggggq L‘:\ird:c:tional
6. Name and Address of Current R;g-lstered Agent — — .— 1. Naﬁrﬁ; and Address of New Registered Agent
Name
PALLAS, WILLIAM C
8231 BAY COLONY DR., #1504 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FIL 34108
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accepl
the obligations of registered agent.

Ct

SIGNATURE’ - R e _
' B . - Signature, typed or printad name of registered agent and tta if epplicable. {NOTE: Registerad Agant algnature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 : Make check payable to

| After January 1, 2005, Fee will be $200.00 Florida Department of State
L, . ot ‘: . Y - M I -

P IR oL ‘

I's. MANAGING MEMBERS /MANAGERS 10, - I ADDITIONS/CHANGES

TiLE © | MGR 0 vetete TILE hange [ Addition
NAE PALLAS, CHRISTOPHER W " :}’l—’,' 104 3004 ¢ =4
STREET ADDRESS | NO. ONE SEVENTH STREET, SUITE 1601 STREET ADDRESS 11424 (401070007 ##150. 00
OTY-S-ZP | AUGUSTA, GA 30901 CITY-ST-2P
TIRLE 8 0 oetete TILE [ Change [ Addition
MAME PALLAS, WILLIAM C NAME
STREET ADDRESS | 8231 BAY COLONY DRIVE., NO. 1504 STREEF ADDRESS
CITY-ST-ZIP NAPLES' FL 34108 CITY-ST-7IP

e - T T oeke e : - Tt T T O cChange [ Addition
NAME NAME LQ
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE O Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRES@
CITY-ST-ZiP CITY-5T-ZIP
TIMLE O Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE L[] Delete TITLE [ Change ] Addition
NAME NAME
STAEEF ADDAESS STREET ADDRESS
CITY-57-2IP (_DITY-ST-Z!P

11. | hereby certify that the information supplied with this filing does not qualify for the' exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoert as rec;ulred by Chapter 608, Florida Statutes,

SIGNATURE: : /22t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




