2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000009945 =1 e
1. Entity Name !ji B B o E;;Jr‘
TOM EDDY HOMES OF CITRUS SPRINGS, LLC
07 MOV -6 PHIZ: 32
Principal Place of Business Mailing Address PNt :\TATF
1946 W, ARBUTUS DRIVE 1946 W, ARBUTUS DRIVE 1 dfttkh HELEE FLORIDA
CITRUS SPRINGS, FL 34434 US CITRUS SPRINGS, FL 34434  US A Ak
TS TS W AR MO SAAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10022007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
90-0159110 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired O f‘i'g?qﬁf:;m"m
6. Name and Addregi_o_l'kc‘qrﬁrgn_t_ﬁ‘_g_gistered Agen} i 7. Name and Address of New Registered Agent

Name

EDDY, THOMAS C

1946 W. ARBUTUS DRIVE Street Address {P.O. Box Number is Not Accepiable)
CITRUS SPRINGS, FL 34434

City FL ‘ Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecept

rsteel Aaent)  /0-0-07)

SIGNATURE
ignature, typed of printed name of tegisteTed agent and filke i appucau#. NlaorEghgisterad Agent signature require® when relnatatiof) DATE
FILE NOWI!! FEE IS $150.00 ‘ Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [1Change {7 Addition
NAME ECDY, THOMAS C NAME £
STREET ADDRESS | 1946 W. ARBUTUS DRIVE STREET ADDRESS
city-S1-2p CITRUS SPRINGS, FL 34434 CIry-s1-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [J Change  [] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP GAY-51-2P
TITLE [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS ADDRESS
mve-|  REINSTATEMENH:
TITLE = i 7 pelete TITLE [ Change  [] Addilicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-7P

11. 1hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X‘//C@mh () 9@ X/ﬂ - 407X 252485557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAREGING MEM*i MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Prigne a

N




