2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

C ——
DOCUMENT # L03000040310 FILED
1, Entity Name
307 SOUTH ORANGE, LLC WOSMAY i1 AMII: 28
= _ SCCRETARY OF STAIE
Principal Place of Business Mailing Address !TALLAHASSEE: FLOR!DA
307 S. ORANGE AVE. 307 S. ORANGE AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236
e s KA A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04292005 REIN-LLC CR2E101 (6/04}
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?ese'gg:igﬂima’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
GREGORIA, RIC Pauta Recs
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

100 5. Waghington  Blvd

. City‘% o FL|Z| ode 20,

8. The above named entity, submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept
the obligations &f registefed agent.
Q0

y 1%(05

SIGNATURE

Signature, typed o printed name of regisierad agent and tite if applicable (NOTE: Registered Agent signaturs requirsd whan rsinstating)

Make check payable to

FILE NOW!l! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e M&EM [ Delete TIILE [ Change [ Addition
NAME Mid\sn_ld Saunders ¢ ijpqm’ NAME

STREETADDRESS | I0Q S, \f\}aSlm‘q{j n BiV STREET ADDRESS

-5t | Suesodn, FU 3423 CY-ST-2IP Oé Ol{ 04 . qag7g-- 0/ q_- ¢& Ws's)
TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) S2000SS 701 =

CITY-S1-2P oily-57-2P (830501 35? D 113 H»’"l] {0

TITLE [ Deiete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cTy-S1-2P CITY-S1-2P

TIME [ pelete TIME [ Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- P CITY-§7- 29

TITLE 1 Delete TITLE [dcChange  [] Addition
MAME NAME

STREEF ADDRESS STREET ADDRESS

ryY-ST-ap CITY-ST-ZIP

THLE 3 Delete TLE [ Change [ Acdition
NAME NAME

“STREET ADDRESS STREET ADDRESS

CITy-81-29 CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same iegai effect as i made under gath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: % Ylqfos A4-95379

TURE AND TYPELr OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA! YUR AUTHORIZED REPRESENTATIVE Data i Daytime Phane &

po)




