2005 LIMITED LIABILITY COMPANY

SECP . -F“(‘{ ~
Eramst
REINSTATEMENT OVisigir Y o 5y
DOCUMENT # L020000+4463 050pn . TORLY
1. Eniity Name £p
SUNCOAST APARTMENTS, LLC 9
5 06
Principal Place of Business Mailing Addrass
115 SQUTH ALBANY AVENUE 115 SCUTH ALBANY AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
T v LR
Suite, Apl. #, elc. Suite, Apt. #, stc. 09222005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
54-2101462 Not Applicable
“p Country Zip Country 5. Cerficeie of Status Desved ~ [J  $39-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, DONALD E

115 SOUTH ALBANY AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Code

8. The abaove named entity submits this statement for th qing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of re

SIGMNATURE
\tNOTE: Registered Agant signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete VLE otttV [ Ghange [ Addition
HAME PHILLIPS, DONALD E NAME REM}&@TAY ] é ZC@ 5
SIREET ADDRESS | 115 S. ALBANY AVE SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TITLE [ pelete SILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-21P
TILE O cetele TME M ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2P CITY-SI-2P
IME O pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
TITLE [ Delete TILE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TIAE O pelete e [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P

11. i haraby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on Ihis report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited! liability comp. or the receiver or rustee empowered to exaculeg this raport as required by Chapter 608, Florida Statutes.
v eaes T A-paﬁmw , (N - N ‘
= : d = -2e~ 0L0
SIGNATUREBY G5 A= CRALG R\CHERS q-z2-05 419850 0

SIGNATURE ANc} TYPED O%Wo‘:ﬂzﬂcgwa ;Ewwmﬁi.{p‘ymomzspif?sgmve Dale Daytime Phone #

§




