L

2005 LIMITED LIABILITY COMPANY SEpoc L FILEL

REINSTATEMENT wagf%“?f": VROr g A

PDFATE
DOCUMENT # L02000021358 LA [N
1. Entity Name 5 DEC 29
FOX/FLORIDA CONDO, LLC At g: o
Principal Place of Businass Mailing Address
951 LINXSIDE WAY 857 LINKSIDE WAY
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
P v I AR RV RO
Suite, Apt. #, atc. Suite, Apt. #, eic. 12082005 REIN-LLGC CRRE101 (6/04)
City & State City & State 4. FEI Number Applied For
14-1872942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O geseggq l.:’;:!:;tional
8. Name and Address of Current Registered Agent 7. Name and Addrsas of New Registered Agent
Name
Ut oONT T T T I
951 LINKSIDE WAY Straet Address (P.Q. Box Number is Not Acceptable}
PUNTA GORDA, FL 33955
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changfigits registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
[9]33]es
""[ DATE '}

SIGNATURE p ony/ [a//

Signature, lyped or printed name of ragistarsd agent &nd title il applicable. T INOTE: Registersd Agent required yrhan

FILE NOW!!! FE Make check payable to
After January 1, 2008, Poe be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TINE MGR . 7 Delete TLE [JChange [ Addition
NANE KETTLEY, EDWARD L SR. " HICHIS =871 1 500
STREET ADDRESS | BITOKINGE-COURT 7 Maro bhrgptia-Trael | sueer oomess 127290501028 --310 ~ ##150, 00
CT-SIIP | GENEWA—604 S7 CHARLES TLeLr7y | onv-sie R L ALl
TITLE MGR 3 Dekte TITLE [ Change [T Addition
NAME KETTLEY, SHARON H 7 NAME
STREET ADDRESS | 2220 KINGS COURT [ = X STREET ADDRESS
om-stze | GENEVA, IL 60134 Aboie oTY-5-2P
TITLE T Delete TITLE e SR 7 [ Change {7 Addition
NAME NAME 7] ‘-I_Ju‘;‘ll\_‘a\' ! \r:“‘“ ',}f'e” -
STREET ADORESS STREET ADDRESS A T ":"“\“-L-*U\-I ;g %
CITY-ST-21P 7 o ) Qomsrtae | L . —_ .
THLE [ Delste TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O pelete T O Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y. ST-21p
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am a managing member or manager of the
limited Yiability company ar the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

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

/




