2006 LIMITEDR-CIABILITY COMPANY

SECRET, ALES
REINSTATEMENT OVISTRETARY GF o1, .

DOCUMENT # L02000015584 06 o TRATIONS
1. Entity N; .
PARCEL 309, LLC YRk 19 i

_ H Q: 20
Principal Place of Business Mailing Address
1945 17TH STREET 1945 17TH STREET
SARASOTA, FL 34234 SARASOTA, FL 34234 {

TUUIHEAB SRR
% 3\5\\ %\&D&\t Cowrk JQ,Q . Ooh 2¥3%

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 REIN-LLC CR2E101 (11/05)

City & State —_ City & State 4. FEI Number Applied For
SQ¢ca<oNa, ¢ L Sa oS0k WL 42-1543644 Not Appiicabia
% El.ﬁ 2 L\ o Country 65_‘(; L-\ o %?‘ryﬁ\ﬁb .\QJ\ 5. Certificate of Status Desired (] g‘g‘g‘g‘aﬁ’:‘;‘iom'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T p— — e o T
WILSON, CHARLES H WA NS C,\:\Q./ les W
1945 17TH STREET Sueet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
KA\ DX« Lowry
A4S oA FL | €504 ©

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. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE C—\'\Q e S \l“ \'\)—\%Q"\ \\ \9\ ) $

Signature, typed of printed name of regisiared agent and tile it applicable. (NOTE: Rag|stared Agant aignaturs raquired when reinstating}
In accordance with s. 607.193(2)(b), F.S., the limited Maka check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 0 velete Tme w Ao, C;\,\a.r w<sH . mhange [ Adgition
NAME WILSON, CHARLES H MAME . -
STREET ADDRESS | 2341 PORTER LAKE DRIVE #207 STREET ADDRESS % A3\ %\Q"L ‘-L-. LM-\.
on-sT-1P | SARASOTA, FL 34240 arsrze | SAroSokq, FL I o
MGR ITLE e e et — -~ Additi
TITLE T Delete T . ':]Ll ODESD i,_iE]:'fch:mE.:h !ﬂ gdition
NAME RUBINO, G. KELLY NAME 2 'Ul ; :IS___ ..IIDB_EH_ 5 'll?i“{ a0
STREET ADORESS | 9015 TOWN CENTER PKWY #105 STREET ADDRESS Har U=~ s s—ULa s L], L
CITY-§7-ZIP LAKEWOOD RANCH, FL 34202 CITY-5T-2IP
3 [ Delete TITLE M(;K‘ [ Change ZAﬂdlliun
NAME - . - NAME 'JQVH&‘-;‘_E; 2095:1 .
STREET ADDRESS smeersooess | @2Z| Polakie Courvt
CTY-§7- P CiTY-ST-2P <ovasoka FL 24zdp
TIME 3 Delate TITLE [ Change ] Agaiticn
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-§1-2P CiTy-$T-7P
TITLE 3 Delete TILE % i [cChange [ Addition
e NS TATERENT 0.5-06
STREET ADORESS ‘ STREET ADDRESS vu @ d
CITY-§T-2IP CiTY-S§T-2P =
TILE 1 Delete e [ Ghange (] Acdition
NJ\M'E NAME
STRYET ADDRESS STREET ADDRESS
Ciry-$T-7P CY-ST-2P

11. | hereby cenlify that the infg
indicated on this report i

dtigh sybplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

hfd afcurate and that my signatyre shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
give is report as required by Chapter 608, Florida Statutes.

v

Noloh  i-9457-130

SIGNATURE D TYPEW ORPRINTED NAME dF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phane #

—_——



