2005 LIMITED LIABILITY COMPANY

REINSTATEMENT N
DOCUMENT #L02000019976 FiLED
STUART INTERCHANGE, LLC
s 0cT 17 PH LI
Principal Place of Business Mailing Address TARY OF F STATE
STARTFL 34984 SUARL L 34984 S hSsEE. FLORIDA

T i LR G T

3135 S MappRd | 3185 S Mapp Rd
m'*“‘ - Iu Fla Sutta. Apt. #. etc. 10112005 REIN-LLC CR2E101 (6/04)
City & Stat &Siate .0 4, FEt Numbe Applied For
" % , Horid a 75-;072';409 Nor;ppticabxe
Zp LG40 Cwm”(_m \.9—[5{40 Country (ASA |8 ceniicaotSzusDesred 0 ?2 g?qu‘g‘ma'
8. Namae and Addrsss of Current Registered Agent 7. Name and Addresa of New Registared Agent
. ~ - Name - ... _
WHITE, JOHN I
1645 PALM BEACH LAKES BLVD., SUITE 1200 Sticat Avdress (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above narned entty submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. 1am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Snanse. typed or privted name of recestered agent and title f appkcabie. eOTR: Agant wrivan DATE

' FILE NOWI! FEE 18 $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Feo will be $100.00 liabillty company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM ] Dekete TRE _[:l__har_vqe {1 Addition
NAVE PRINCE, JOEL NAME IS !_a-:i':il [
STREET ADDRESS. | 917 CENTRAL PARKWAY STREET ADORESS 10/17/05--01075--003 *i‘-‘:ﬂ 1]
CiTy-57-2P STUART, FL 34984 CITY-ST-2P
TLE O delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P orY-s1-ar
e O petste it O Crange ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$1-2P e
TLE O betete THE [ Change (] Addition
NAVE NANE
STAEET ADDAESS STREET ADDAESS
CTY-S1-2P CITY-5T-2P e
TLE ] Detete TME g‘a qw'w;! ) igg [
e e REMETATEME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P oY-ST-2P
TILE (2 pelete TME []Change  [] Aoditton
NAME ' NAME ’
STREET ADDRESS STREET ADDAESS
CY-ST1-2P CY-51-2P

11. | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ‘certity that the information
indicaied on thia report Is rue and accurate and that my signature shall have the'same legal effect as if made under oath; that | am a managing member of managet of the
limited liability company or the receiver or trustee empowered to execute this repor! as required by Chapter 808, Florida Statutes.

SIGNATURE: . QLZZ/ Q\_,LJA-/L_Q_J }O}j/og 772-291-8500

ym OR PRINTED NARE_OF SIMNG MEMBER, 1, OF A Ve Date Caytena Phane ¥

Joal +1ince



