2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000013045 E‘"“ E %w %‘_ EL:

1. Entity Name
TANGLEWOOD APARTMENTS OF ESCAMBIA, LLC

JBO9FEB 10 AME: 22

Principal Place of Business

59 98 PLACE BLVD.
HATTIESBLRG, MS 39402

Mailing Address

59 98 PLACE BLVD.
HATTIESBURG, M5 39402

LS' RETARY OF STATE
AHASSEE. FLORIDA

Jill]

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
57-1160814 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [B/gasaggqrr:dm’
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SALVATORI & WOOD, PL -
4001 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Accepiabla)
SULTE 330
NAPLES, FL 34103
City FL | Zip Code

8. The ahove 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 obligations of registered agent.
W) Thresl PSP g t 2o0o

SIGNATURE
Or printad noma af regesioned agort #nd X ¥ acoRGaDRs T INOTE: Ragiaiarad Agent signatun requinsd whan relnstating)
Make check able to
FILE NOWIl FEE IS $377.50 Florida Departroont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIMIONS/CHANGES
TNE MGR T Delete ITIE [ Change [ Addilion
NAME THRASH, IKEW NAME S o e et =T
STREET ADDRESS | 59 98 PLACE BLVD. SIREET ADORESS 02710 '.fh-g |l]_§:—|_ji? #2332 50
G- S1-2p HATTIESBURG, MS 39402 CITY-S1-2IP
mE [ beleta TITEE [ changs  [] Addition
WAME WA
STREET ADDRESS STREET ADDRESS
ciTY-$1-2IP CIY-ST-2P
e ] peets TME [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-ST- 2P
MLE 7 Detete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CITY-$1-2P
e [ Deete TLE
NAME NAME
SIREET ADDAESS STREET ADDRESS
EITY-51- 2P CITY-5T-21P
TLE {3 Deketa TINE D Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-21p

11. | hereby certify that the information supplied with this filing does not qualify fer tha examptions containad in Chapler 119, Forida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of lhe
limitad liability company or the receiver or inustea empowered to @xecute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: W\-—/'/ Folb. 4 2209 Lol - 221-221

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTVE Baytima Prone #

-




