2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L03000052768 UKDV 15 PH12: U6
4. Entity Name
LEAGJELD INVESTMENTS, LLC
sECRETARY OF STATE N
TALL AHASSEE. FLORIOA
Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
S v RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
V| Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ ?feggq pddvionat
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

MESSICK, ROBERTE
2033 MAIN STREET, SUITE 600 Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typad o printed neme of regisigred agent and Lte i applicanie. (NOTE: Ragisterad AQent $/gneturs riquired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 © = - . Make chiei:l; payable 1o
After January 4, 2005, Fee wlll be $200.00 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detete TITLE [ Change ] Addilion
e | MESSICK ROBERTE e BNODE4DTS23a3
STREET ADORESS AIN STREET, SUITE 600 STREET ADORESS LA d--01051--021  ##150. 00
CITY-ST-2P SARASOTA, FL, 34237 CITY-ST-ZiP
MLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P —~e s
TILE [T Detete TITLE hange (] Addition
NAME NAME d(
STREET ADDRESS STREET ADDRESS " -,"'.
- P,

CITY-ST-2P CITY-§7-ZP AR

TITLE [ Delete TLE "ﬁ%@i‘&’ = [ change (] Addition
b .

9
STREET ADDRESS 2 @\ o
CITY-ST-2P cr WW’

ult: 0 Detee e O Ghange O] Addilion
NAME RAME

STREET ADDRESS STAEEF ADORESS

CITY-ST-2P CITY-ST-ZiP

TME [ petete TITLE O change [ Agdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-ST-2P

11. | hereby caertify that the informati
indicatad on this report is tr
limited liability company or the races

iad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
vate and that my signature shall have tha same legal effect as if made under aath; that | am a managing member or manager of the
ar or trustee empowe xecuta this report as reguirad by Chaptar 608, Florida Statutes.

SIGNATURE: » 1 }Blod 94i-8LL -R100

SIGNATURE AND TYFED OR 9HINTEDFAM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE oot & Daytime Phone #

L/




