2004 LIMITED LIABILITY COMPA 5y

REINSTATEMENT:

FILED

DOCUMENT # L03000022789

2005 JAN -3 PH L: 05

1. Entity Name
SUNLAND PROPERTIES, LLC

Pringipal Place of Businass

71 SUNSET KEY DRIVE
KEY WEST, FL 33040 1S

Mailing Address

633 FISHING CREEK VALLEY ROAD
HARRISBURG, PA 17112 US

2. Principal Place of Business

3. Mailing Addrass

3300 N.Third ot

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

10282004 REIN-LLC CR2E101 (6/04)

NLD

City & State Clty & Stat 4. FEI Number Appliad For
afn bu.rq PA' O O 72 6‘72— Not Applicable
Zip Country ap 5. Centificate of Status Desired [ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

-Ccunt%A,

BLANTON, EDWIN F )
825 THOMASVILLE ROAD

~Name --

L -

7. Name and Address of New Reglstered Agent

Street Address (P.0O. Box Number is Not Accepiable)

City

FL I Zip Code

SIGNATURE

Signature, typed or printed name of rsqmar d lasnt and tite il applicabla,

‘ ! :I i@ jts registarad office or registered agent, o both, in the State of Florida. | am familiar with, and accept

(NOTE: ngllhrul Apeni signaturs required whan reinstating)

12-29 -0

FILE NOWIHl FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR O Detete TiTL Momber O Change Aggition
NAME PASCOTTI, ANTHONY NAME Prehard T. Qe!no'd6 a
STREETADCAESS | 633 FISHING CREEK VALLEY ROAD STREET ADDRESS 200 N . ) &‘
CITY-ST-2IP HARRISBURG, PA 17112 CITY-8T-21P aarrfsbwq , pA. ‘1 ’ l D
TITLE [ petete TIILE J [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-5T-ZP CIFY-ST.2P
T 0] oelere Tme I [on e, L [] Addition
NAME NAME el T e ?Efdb P
STREES ADDFESS STREET ADORESS 12/30/84--0101 8--005 **SI 1. 0
CITY-5i-2P CiTY-ST-2P
TITLE O petets TLE _ :_ [ ctange O Adaition
R _ . o j:_* Pt F‘____;':ian
STREET ADDRESS J 06 STREET ADDRESS A0 204 =D Dsd=—020 " #1507 10
CITY-§3-2P e 4 CITY- ST-2P
TINLE ) TILE [ Change  [] Addition
NAME % NAME
STREET ADDRESS @ STREET ADDRESS
CITY-51-2P CiTY-51-29
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-71P

SIGNATURE.:

o)Ay

11. 1 hereby cartity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

/o—zcifo*l 11238517317

BGNATURE AND TYo€0 OR PRINTES NKNE OF smmymucmo MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Caytma Phone §




