. 210
P TBELCS
2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY 0F 57
DIVISION or Ct’JRPDRIﬁé\T}J%HS

050CT 19 apy10: 5,

DOCUMENT # L04000005078

1. Entity Name
LP MISER, LLC

Principal Place of Business

57 SUGAR MILL DRIVE
OSPREY, FL 34229

Mailing Address

57 SUGAR MILL DRIVE
OSPREY, FL 34228

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, s1c.
uie. At #, el uite. ApL. 4, el 10132005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
A0~ L 15D 9 S+ Not Applicable
Zp ' Country Zip Country " - $5.00 aduitionat
_ |3 ConteaworSiausOesied O FooRauied
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELTONHEAD, ROBERT F
57 SUGAR MILL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL ! Zip Code

8. The above namead entity subrjity thi
the obligations of régistered Ag

" SIGNATURE ?
S - - TS

afm for the purpose of changing its regisﬁad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 g—w/lb@q/?/

.- rua s, typed dF Gnied narme of regralared agent aad Lile f applicable.

{NOTE:

gl Agent q

B DATE

FILE NOWI" FEE IS $50.00°
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to

< Florida Department of State -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TIME MGRM O delete TITLE O Change [ Addition
NAME ELTONHEAD, RCBERT F NAME

STREET ADDRESS | 57 SUGAR MILL DRIVE STREET ADDRESS 100050772491 1

cm-stzP | OSPREY, FL 34229 CRY-5T-2P 10419/05--01042--009 #1000, 00

TiTLE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-1p

TLE N ODelete ~ TILE L T T - T T OThange O Addition
= = . EINSTATER -
SIREET ADDRESS STREET ADDRESS! | 1] e0) | ﬁm&&gﬁ\\ﬁ O‘l LS

CITY-ST-2IP CITY-ST-2iP TIPS

TILE O Deate TITLE O change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-g1-2p CITY-8T-ZIP

TITLE O pelete HTLE [OcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-Tp CTY-5T-2P

|13 [} petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
linnited liability company or € regleiver or trustee empgwered Lo execute this report as required by Chapter 608, Florida Statutes.

/é//ﬂ/©§

Date

‘SIGNATURE: /

SHSNATURE AN

e

Daytime Phone #




