2005 EIMITED LIABILITY COMPANY f.gLF_J

SE L - ‘l J-
REINSTATEMENT DIviSg ™0 sTare
;. : AT Fhe
DOCUMENT # L03000029952 ATIG
1. Entity Name 05 UEC -8
FROWICK PROPERTIES, LLC A 9 I
Principal Piace of Businass Mailing Address
4108 HIGHLAND PARK CIRCLE 4108 HIGHLAND PARK CIRCLE
LUTZ FL 33558 LUTZ, FL 33558
2. Princlpal Place of Business 3. Mailing Address ||I|||I|| I“ I||II ”W Ilm |||" |I‘|| “”I "l" ‘llﬂ m" Iml ||I|I| m ‘Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 10192005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
35-2222472 Not Applicable
ap Country Zp Country 8. Certificate of Status Desirad (| $5.00 Acditionat
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
QUINCEY, JAMES S ESQ. Leonard E. Ireland, Jr.
111 SOUTHEAST FIRST AVENUE Straet Addrass (P.O. Box Number is Not Accaptable)
GAINESVILLE, FL 32601
ﬂ 18 NW 33rddCourt
City ) . Zip Code
Gainesville FL 32607
8. The above named snmy g e gd bf changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regis L
SIGNATURE < owagd €- -L'{C//W"( J“— 4 7’/ os”
epstared Agent alg 7 DATE
FILE NOWII! FEE IS $150.00 Make check payabh
Aftor January 1, 2006, Fas will be $200.00 Florida Department o
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Detete TITLE [TJ Change [ Agdition
NAME FROWICK, DON RAME ]3 OO0EIn1= T
STREET ADDRESS | 4108 HIGHLAND PARK CIRCLE STREET ADDRESS 208 05--01049--002  ##150.00
CITY-ST-IP LUTZ, FL 33558 CITY-S§-2P
TILE MGRM O pekte TmEe (O Change [ Addition
NAME VALDES, MARC ‘ NAME
STREET ADDRESS | 4108 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY - 5T-21P LUTZ, FL 33558 oY -ST-2P
WIILE [ pelete - THLE [ change [ Addition
KAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O Detete TME l %\E \]} Y [\ I Change O Addition
NAME NAME ‘\ l ,_}T ;: ! i
Syl N
STREET ADDAESS STREET ADDRESS y U\) “NL vz
CITY-ST-27 CAY-5T-21P
TME O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP
TLE O Delete TITLE OO change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 heraby certify that the information supplied with this liling does not qualify for the exemption stated in ‘Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurals and that my signature shall have the same legal effect a gfle under path; that | am a managing member or manager of the
limited liability company or the recejuer or trustae empowered to exegufp this report as required b ptér 608, Florida Statutes. g /3 9‘( & q“( A
\/ é/ : A & ~ aS
SIGNATURE: =
SIGHATURE ARD NAH! OF SIANING MARNA NG EMEBER, MANAGER, OR AU‘I‘HO%WHESENTA“VE




