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© 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

. FiLE
ECRET %

ED
OF 5Ta7

Gi VS’N‘I‘GU A..R
DOCUMENT # L04000009680 TS O CRPOR AT IDNs
1. Entity Name '
PROMISE LAND MANAGEMENT LLC 050CT 4 I A
842

Principal Place of Busingss * Mailing Address
13750 W. COLONIAL DR. 13750 W. COLONIAL DR. .
SUITE 350-401 SUITE 350-401
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 :
o v QU T

Suite, Apt. #, elc. Suite, Apt. #, etc. 09282005 REIN-LLC CR2E101 (6/04)

City & State City & Slate 4, FEI Number Applied For

20- O 70 3§7 ? Not Applicable
aip Country Zie Country 5. Cenificate of Status Desired O ?ese'ggq L‘:Sed;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Addrexs of New Registered Agent
Name :
BRAUNAGEL, CARL J JR -
13750 W. COLONIAL DR. Street Address (P.O. Box Number is Not Accepiable)
SUITE 350-401
WINTER GARDEN, FL 34787
City FL | Zip Cods

8. The above named entity submils this statgment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. i am familiar with, and accept

the obligations of regigkered a /
Y04
SIGNATURE /a DATE

Sigrg#fe, yped or prime{oaz‘ne ol 1agisterad anefnu 1ia it applicable. (NOTE: Registerad Agent signature required when reinstating}
FILE NOWIl! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete ME [ Change [ Addition
NAME BRAUNAGEL, CARL J JR. NAME - _
- - —— T

STREET ADORESS | 318 ENGLISH LAKE DRIVE STREET ADDRESS = OoO0s049 732 1
CITY-ST-7F WINTER GARDEN, FL 34787 CITY-ST-2IP }.U-' 1 1}’-5_—0 1 Ugb—_o 1 4 % -:‘E:l- UB
TITLE MGRM O elete TITLE [ Change [ Addition
NAME BRAUNAGEL, THOMAS W NAME
STREET ADDRESS | 7 BRITTANY AVE STREET ADDRESS
CITY-§T-21P TRUMBULL, CT 06611 CITY-57-ZiP
TMLE MGRM [ pelete TITLE [ Change [ Addition
NAME WALDRON, MARIANNE NAME
STREET ADDRESS § 112 FORREST AVE STREET ADDRESS
CITY-ST-2IP MONROE, NY 10850 CITY-5T-2IP

3 [ Ghange _;I Addition

e e ENSTATERERY 2008

STREET ADDRESS STREET ADDRESS A P ]
Cmy-ST1-2IP CITY-ST-2IP

TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE O Celete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

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 and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member of manager oi the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(
SIGNATURE: /év/ /%@VK__ 70~ 0¥

SIGNATURE 7‘9 TYPED GR PRINTED NAME OF SIGNINGAMANAGING MEMBER, MAKAGER, OR AUTHORZED REPRESENTATIVE Dats Dayiima Phone #




