- FEREAT

2004 LIMITED LIABILITY COMPANY FILED 1

REINSTATEMENT
DOCUMENT # L03000030282 E04NOY 12 AM 9 47
SECRETARY OF STATE

WYNDALE ASSOCIATES OF FLORIDA, LLC
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1615 GULF WAY 1615 GULF WAY
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706
e T LR R
3632 W, Cypress St, 3632 W. Cypress St.
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004  REIN-LLC CR2E101 (5/04)
Cily & Stale Cily & State 4, FEl Number Applied For
Tampa, Florida Tampa, Florida Not Applicable
2ip Country Zip Country » - $5.00 additional
33607 Hillsborough |33607 Hillsborough 5. Cerlificate of Status Desired Fop F!equiredi tona
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent _
Name . .
CALOMIRIS, GEORGE P George P. Calomiris
1615 GULF WAY Street Address {P.O. Box Number is Not Acceptable

ST PETERSBURG BEACH, FL 33706 L 3632 W. Cypress Stree

%Empa, FL|Z§§%b7

e George P, Calomiris 1111,0411,2004

{NCTE: Aegisterad Aganl signature requirsd when reinstating) DATE

FILE NOWH! FEE IS $150.00

7 .’-: Make check payable to .-
After January 1, 2005, Fee will be $200,00

" Florida Depa'ijtrgem'og Staté " .

A . N ea
9. MANAGING MEMBERS / MAMNAGERS 10, . ADDITIONS / CHANGES o
ity - [ detete TLE MGR [ Criange (3 Acuision
;:N::[ ADDRESS 2?:;; ABDRESS George P hd Calomiri S
REET 55 y
NW;N v s1-2p 3632 W. Cypress Street
oIy -Si - 2 il Tam?n' -FL 33607
TME [ Defete TITLE CJohange ] additon
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CATY-ST-21P
TITLE [ Delete TITLE [ Change T Addition
NAME - - - R - - NAME - - YT i e B P L wague) R
STREET ADDAESS STREET ADDRESS 3 !;1!! ry=t = r Llf‘;ﬂ B Ir )
CIfv-5T-2P oy-S1-2P PLA2 0 --01074--020  #%155, 10
TTLE T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
.
e O petete TE . gne [ Audition
NAME NAJ:IHE :Q ’ T w F
STREFT ADORESS STA qas%&'g ; £ L -
Ry S ih 1
Eatl L EETE Ao !
THLE ] Detete e [!/" ] Change  [) Addiiion
LHE NAE
STREET ADDARESS
CIrY-S1. 29 C.iY-57-2P
iy by
11. | hereby cerity that the informaton supplied with (s fbl,nuality for tha gkemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the inlormation
indicated on this reporl is true and accur chall have the'same legal effeci as if made under cath; that | am a managing member or manager of e |
limitad liability company or the receiver' aexeculs thisfeport a5 requirad by Chaptler 608, Fiorida Statutes.
SIGNATURE 5 George P. Calomiris 117/04'2004
SIGNATURE Ko 27¥ A3 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Datma Pricas 4




