2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000035055

1. Entity Name
L & NPROPERTIES, L.LC.

Principal Place of Businaess

6370 HEARTPINE DRIVE
PENSACOLA, FL 32504

Mailing Address

6370 HEARTPINE DRIVE
PENSACOLA, FL 32504

2. Principal Place of Business I

SHORLTNE &

3. Mailing Address

OF <joreaneE De.

Suite, Apt. #, etc,

%I\IHIIIII\IIHlllllllllllllllllll\ﬂIl\

SRR

SECRETARY OF
DIVISION oF LOR"GSRE\QJTI%HQ

OSHAR-1 AM 9: |9

LT

Suite, Apt. #, elc.

02252005 REIN-LLC

CR2E101 (6/04)

ny & Stat City & State 4, FEI Number Applied For
Guus Receze FL Guk Receee  FL 2399953 ot Agptcati
Countey e - Country 5. Certificate of Status Desired [ $5.00 Addllional
325(,4 UGA 3250, Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agent
- - Name - -

NICKELSEN, ERIC §
85 SHORELINE DRIVE
GULF BREEZE, FL 32561

Street Address {P.0O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named enlity submits this slalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

(NOTE:

o when

SKNANFS, typed o praed name ol reg:31ered apent End tie d apphcabie.

7 RN
"~ o _.' x"‘.\ Tl

FILE Now!!l ‘FEE 15'5$100. 00 I
i

ky

L Agent sig

“..In accordance with s. 607.193(2)(b), F.S., the limited ' _
" “fability company did not receive the prior notice.

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TALE "I MGRM 0 belzte TMLE O crange [ Adgwion
NAME NICKELSEN, ERIC S - : NAME - ) -
STREET ADDRESS | 85 SHORELINE DRIWE STREET ADDRESS e
oiY-S-7° | GULF BREEZE, FL 32561 cay-s1-2 "R @

e MGRM [T Getete e N Do [ Awiion
HAME LEIDNER, ERNSTC NAME

STREET ADDRESS | 6370 HEARTPINE DRIVE STREET ADDRESS %‘ﬁ &

oTv-S-2° | PENSACOLA, FL 32504 CirY-§7-2p PR AN ¥

MLE O oelere TILE ﬂ\b“"’ I Crarge [ Addtion
NAME NAME

STREET ADDRESS . . STREET ADDRESS -

tivy-s1-2p CITY-$1-2P

LE O belete TILE Ty _J]::cg [ Addition
NAME HAME r"..l%__ ﬁ Tl

STRFET ADDRESS STREET ADDRESS 03 L I ‘—U r #0000
CITY-ST-2P CTY-51-2P

NLE J Delete TILE [ Change  [J Accition
NAME RAME ©

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CiTY-SI-2P

TITLE o [ Delete TILE O Change L‘_]Andmnn
MAME e e | oo S T AN - ; e |
STREET ADDRESS { =~ r-re omremrm - - STREET AJORESS - - . o T

ome-st-ap S iy L CITY-ST-2F A . e gy g

SIGNATLLHE

—

iling coes not quallfy fcu the exempnon stated in Section 119.07(3)(i}, Florida Stattes. | fusther carmy that thé information i
my signature shall have the same fegal effect as if made under oath; that | am a managmg member or manager ol lhe
mppwered to execule this report as reguired by Chapter 608, Floriga Statutes. -

oholf  espirn-8887

GNATURE AND TYPED OR PRIN'I'ED NAME OF SIGNING MANAGING MEMBER, MANA

OR AUTHORIZED REPRESENTATIVE

! Dm/ Dayume Piona ¢

3



