2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000009060

1. Entity Name

L
HOMEWORKS BY SUSAN, LLC o S0CT I i
Principal Place of Business Mailing Address
1704 FLOYD STREET 1704 FLQYD STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
s o v AR R R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 10072005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEF Number Applied For
06-1687887 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 gese ggq 3:’:;"0"3’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICARD, MERRILL, CULLIS, ET AL
ATTN; F. THOMAS HOPKINS Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
City FL l Zip Code

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

the obligaticns of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: f Agent

FILE NOW!I!"FEE 15 5150.00
After January 1, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - ]
TITLE MGR O pelete TITLE [J changs [ Addition
NAME KRYVISKY, SUSAN M RAME
STREET ADDRESS | 1704 FLOYD ST STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-SF-2P
THLE [ peiete TITLE [ cnange  [J Addition
::;;ADDRESS ::::Enmms GOEDE23TREE
14105 —_ £ §

o ST A0 10/14,05--01069—-017 %150, 00
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS -
CIFY-ST-TP CIY-51-2P
Tme 7 oelete T D change [ Addition
RAME NAME —mr 0 STV

- TSR L T
STAEET ADORESS STEET ADORESS | prn 772 {2 RS \_‘g’g N kﬁéh‘ “ 2 .
cy-si-ap arvstze [ FRECHRGRY B EFB uve -
TMLE [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIE O petete me (O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS Yeae L
CIvY-5T-7P CITY-ST-2P [

11. | hereby certity that the information supplied with this filing does not
indicated on this report is true gnd accurate and that my signature s|

ality for the exemption stated in Section 119.07{3)(i), Florida Statutas. | turther certify that the information .
Il have the sama lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thetaceiver or trustee empowered to eydcuts this r9)>0n as required by Chapre! €08, Florida Statutes.™ =~ ~

SIGNATURE: _Lu er—=7)

- Ao°05

yy».
SGHATURE AND TYPED OR PRINTED NAME OF SI0riG MANAGIG r’sutf’umen.yﬁ AUTHORIZED REPRESENTATIVE Date Dayume Phone #




