2007 LIMITED LIABILITY COMPANY

REINSTATEMENT “‘- "
DOCUMENT # L03000034643 P

1. Entity Name

SCHWARTZ CHARLOTTE GROVE PROPERTIES, L.L.C.

(n-l “,

2001 4PR 17 AM10: 03

uah 1o T4 ~ -
Principal Place of Business Mailing Address L I z’-\ HA ggzé) i_;) TAIE
965 WILLISAVENUE—— 965-WHEHSAVENUE FLORID;
ALBERTSON-MY-115067— ALBERTSON,-NY--11507—
00t /p W fot Lusoo)\ @ b6£ RS ShpAant, R 34237
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-0231898 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O Sese-ggqa?:tjitional
8. Name and Addicss of Curqant Registored Agent 7. HMame and Lidroee of New Registerad Agent
Name
DOERR, KENNETHD
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR Streat Address (P.C. Box Number is Not Acceptable)
SARSOTA, FL 34236
City FL l Zip Code

8. The above namad enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, Iyped o prnied name of registered agen! and litke il apokcable (NOTE: Registernd Agent signature requlred when reinstating) DATE A ’

Make check payable to - -

FILE NOWII! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 1
TILE MGRM O Detete TNLE [ Change [ Aodition
NAME SCHWARTZ, EUGENE NAME - e =

STREET ADORESS | 1004 A N LOCKWOOD RIDGE ROAD STREET ADDRESS e “, RN _:_l_' Hl ,_3,3_‘__ '1 31

On-ST-2F | SARASOTA, FL 34237 CTY-ST-2F 05080 -=01 003 UDL #4200, 00
TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

TILE {1 Delete e [ Change  [] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

TTLE [ Dekete TALE [change [ Addition
NAME HAME v e VK AR

STREET ADDRESS steeeranoeiss | [0 T -\r :"J 1.} ; E—’ i ENT OO s 7
CITY-87-29 CITY-S1- 7P PR w M e e BT

TME [ velete TITLE C] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-$1-7P

. | hereby certily that tha information supplied with this filing coes not qualify for the exempiions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trgstee empowered 1o execute this report as reguired by Chapier 608, Fiorida Slatulas

SIGNATURE: Lo tit @awi\ 4‘/ /0/07 T/ 366 qu

SIGNATURE AND TYPED OR PRINTED NAME (yslGNING MANAGING MEMBER, MANAGER, OR AUﬁONIZED REPRESENTATIVE Daytime Phone &

/ I




