2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fﬂi«u |E !l F:!‘.’: [-',x::t
R | oy
DOCUMENT # L03000009563 LoEs T
1. Entity Name
ST. PETE LAND COMPANY, LLC QO NOV-3 PH &: 38
SECRETARY JF STATE
Principal Place of Busingss Mailing Addrass TALUAHASSEE FLORIDA
222 POINCIANA LANE 222 POINCIANA LANE
LARGO, FL 33770 US LARGO, FL 33770 US
F v VRS AT A EM MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262006 REIN-LLC CR2E101 {11/05)
Cily & State City & Stata 4. FEi Number Apphed
65-1191926 Not Applitabie
Zip Country Zp Country 5. Certificate of Status Desired B/ Ei'ggﬁ?:&ﬂonﬂl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ALEPA, CHRISTOPHER J Shosl Ado s PO Box ke B Nal A oo
222 ROINGHANAANE treel Address (P.Q. Box Number is Not Accapiable)
LARGO FI—33770 191 %ad. 'A\rf.
/ ki l&-"ﬂl(_ &Q(J,‘ \F} 32’2‘%) ity FL | Zip Code

8. The abave named entity submits this gthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obiligations of regislereg_jgent.

SIGNATURE < /\ l {)%'

ignaturd, fxped sz nama of regislireld agent and Utle  apphicable. {NOTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 Make check payabla to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete 1ME [ Change [ Addilion
NAME ALEPA, CHRISTOPHER J NAME
STREETADDRESS | 225-POINGIANSIANE /1 AVC_, STREET ADDRESS TOOOS1 47721 T
-§T- REO-FL537 -§T- e ey e o L=t
-S| LARGO:; 70 AHode , F) {2L3) | omv-staw {4 T T et 2 s i EE i
TITLE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete TITLE [JCrangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME [ Delete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SF-2P

11. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal alfect as if made under oath; that | am a managing membeér or manager of the
limited liability company e recaiver oftrysiee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 7% mro/21 Jots

SIGNATURE AND TYPED OR PR!NTED‘NA“E‘)F BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phene #




