2008 LIMiTED LIABILITY COMPANY

- il
REINSTATEMENT - Swe

DOCUMENT # L03000007582 DIVISION OF CORP
1. Entity Name .
LOBLOLLY PROPERTIES, L.L.C. 08 HMAR -5 PH 38
Principal Place of Business Mailing Address
1080 EAST INDIANTOWN ROAD, SUITE 102 1080 EAST INDIANTOWN ROAD, SUITE 102
IUPITER, FL 33477 JUPITER, FL 33477
S S T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 REIN-LLC CRZE101 (1/07)

City & State City & State . 4. FEI Number Applied For

*NOT APPLICABLE Not Apolicable
Zip Country Zip Couniry 5. Certificate of Status Deslired O fese. ggq lf\inr:l:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] .
GIRVIN, D.R. ESQ. Glavid, P.&2. €9,
OCEANSIDE PROFESSIONAL CENTRE Street Address {(P.Q. Box Number is Not Acceptable)
1080 EAST INDIANTOWN ROAD, SUITE 102 - -
JUPITER, FL 33477 (08 TuizaAcusroe Ponsre Dasve , (7 Bon
R FL | *§3y

8. The above named entity submits this statement for the purpose

the chligations of registered agent. @

anging its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

. . 7// /bf
SIGNATURE y
Signature, typed or printed name of regisiered agent and tite if aydicab!& {NOTE: Regi d Agent sig) quired whan DATE
FILE NOW!!! FEE IS $277.50 In accordance with s, 607.193(2){b), F.S., the limited L Make check payabia to
liability company did not receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIDNS!CHANGES
TITLE MGRM O pelete TITLE [ Change [T Addition
NAME BAES, JAMES NAME Ty T
STREET ADDAESS | 26860 MONT CALABASAS DR STREET ADDRESS 03 }1%‘;:1 33‘_ g‘ I .%llj f ?:lljj_' _; ;} 77.50
cv-st-ze | CALABASAS, CA 91302 emv-sr-7P L I FHI.D
TITLE MGRM [ delete TITLE [J Change [ Additicn
HAME GEROU, CONSTANTINE NAME '
STREET ADDAESS | C/O PASSAVIA S.A. KIFISIAS 32 ATRINA TOWER STREET ADDRESS
CiTY-St-2IP ATHENS, GREECE, 15125 CY-ST-ZP
TITLE O pejete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2iP
TITLE O oelete TiTLE [ Change ] Addition
NAME | LU
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-ZIP
TIME O delete THTLE R h JLNS' [[ A' Il '& ;“M hange [ Additien
NAME NAME I . E i,
STREET ADDRESS STREET ADDRESS ?
CIrY-81- 2 CITY-ST-ZiP w/f) O? '_o
TITLE O pelete TITLE { O epa [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS .
CITY-ST-2P CIy-ST-2P ’ \

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furme&:‘grtwat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited IxabliltWe receiver or rustee ggpowered 10 execute this report as required by Chapter 608, Florida Statutes.
sionarure. / M 7 A / / Yo 739 L

74

v

SIGNATU'REWVPED on'r\nuf mu# W Wm\cen OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &



