2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L03000054297

1. Entity Name

C TO C PROPERTIES, L.L.C.

2004 0EC 16 PH 3: 31
SECRETARY OF STATE

Principal Place of Business

871 SEMINOLE BLVD.
TARPON SPRINGS, FL 34689

Mailing Address

PO BOX 293
TARPON SPRINGS, FL 34688

TALLAHASSEE, FLORIDA

A0 AR

2. Principal Place of Business 3. Mailing Address
i . } ite, Apt. #, elc.
Suite, Apl. #, elc Suite, Apt, #, elc 12092004 REIN-LLC CR2E101 (6/04)
2z
City & State City & State 4, FEI Numbar v Applied For
Not Applicable
Zip Country Zp Country 5. Ceificato of Staws Desired [ $9-00 Additional
Fee Required
- —-6. Name and Address of Current Registered Agent. ~—-- . e e - 7.-Nama and Address of New Registersd Agent *-~— - —
Name

ELLIOTT, HERBERT
623 EAST TARPON AVENUE
TARPON SPRINGS, FL 34689

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

A City FL [ Zip Code

purpose of changing its registered office or registered agent, or beoth, in the State of Florida, | am familiar with, and accept

12 2 /5;/

8. The abave nar@ e

this statement f
tha obligations of regetyr, 3

SIGNATURE

Siqnalureky ; pmMatregiWuumnppm, (NOTE: Agant nig q
FILE NOWI!l FEE IS $150.00 Make check payable to
Aftor January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ nelete TLE [ cChange 7 Addition
NAME MYERS, DONALD C NAME —— ¥
STREET ADDRESS | B71 SEMINCLE BLVD. STREET ADDAESS
CITY-57-2P TARPON SPRINGS, FL 34689 CITY.ST-2P
NLE MGR 3 Delte TLE [JChange [ Addition
HAME MYERS, CYNTHIA C NAME — — — (o, g
STREET ADORESS | 871 SEMINOLE BLVD. STREET ADDRESS 12 11 %‘}ﬁ!ﬂﬁiﬁg%ﬁqﬁ ilgi:l a0
CATY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2P s v .
MLE MGR O petete e [T Change (] Addition
NaME | CORMACK, CHRISTINE. R = —= = NAME— -~ |- - b - - - T I
STREETADORESS | 871 SEMINOLE BLVD. STREET ADORESS
CITY-57-2F TARPON SPRINGS, FL 34689 CiTy-ST-2p
ui: O petete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP S
L O Delete e ™ T QL‘ Chage [ Additon
NAME NAME X & '§§
STREET ADDRESS STREET ADORESS LY §S
CIFY-ST-2P CITY-ST-2P ’ %? %,ﬁ -
THLE [ Delete TNLE Q {JJ change [ Additin
NAME : NAME .o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P

11. | hereby certify thajtme-sigrmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this raport is M@ arly accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fability company or thi reclivengr trustee empowered to exeedl this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATUR

E AND TYRSE.0ff PRINTED NAME OF S:GNING MARIRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




