2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000034648

1. Entity Nama
SCHWARTZ DESOTO PROPERTIES, L.L.C.

FILED

2007 APR 17 AMI0: 03
SECRETA?

fic o
Principal Piace of Business Mailing Address THLL :\}?A Q%gg xL_;) I{'\Tg )
965 WILLI 965 WILL PELUNILA
ALBER 7 y : 507
1008 /4 1. Lockwoch RIDGE RY SntlhSosd 17 3Y2 2>

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, eic. 03272007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Apptied For

20-0231882 Not Applicadle
Zip Country Zip Country 5. Cenificate of Status Desired O $500 Additional
Fee Reguired
5. Name ard Addross of Current Registored Agent 7. Mame and Addross of Mew Roglatered Agont
Name

DOERR, KENNETH D

240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR

SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, Typed o Drinfed name of regnstered apent ana itle it applcable

[NOTE! Reglsterwe Agent signaturs required when reinstating)

Al
I

FILE NOWIIl FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 Delete TLE [ change [ Addition
NAME SCHWARTZ, EUGNE NAME N 1 1 - -— -—|‘1
STREET ADDRESS | 1004 A N LOCKWOOD RIDGE ROAD STREET ADDRESS G,u r‘,EH—J,I_—.- “ml__ [I:[l 1'—’ .__'- |"_[‘" o
CITY-ST-2P SARASQTA, FL 34237 CITY-ST-2P 2/ U3 - - ’M‘L-l 0, (0
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 pelete TMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
WILE O delee TME B [ Change [ Addition
NAME RAME sl “ ! .\” E

A S 5 Y
STREET ADDRESS STREET ADDRESS Lol \,) : [J NL C)é - 7
CITY-ST-71P CITY-ST- 2P
TITLE 1 Delete TILE [[] Change D Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T-ZiP
e [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managirg member or manager of the
ar or rustee empowered to execute this repor as reguired by Chapter 608, Florida Statutes.

“ef e M««/@é’\

limited liability company or the rac

SIGNATURE:

//0/07 7/ 3461225

SIGNATURE AND TYPED OR PRINT ' NAME OF SIGNING MANAGING MEMBER, HANAGE

, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

r

' i



