RIS

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000015204

1. Entity Name
R.T. STUCCQO, LLC

SECpe Al ILEL
DIWS!UE:‘FA’: " OF 51
AN ] -1
A1 Ul”\rﬂ

Principal Place of Business

4823 CAMUS STREET

Mailing Address
4823 CAMUS STREET

SARASOTA, FL 34232 US SARASOTA, FL 34232 IS
e s %HIIIIIIIINIIHFIIIHIIIHIIIHIIIHII\HlIIlIHIIllIllIItHI\IIIII\HIII
4823 Camus Street 4823 Camus Street
TTSUIBTARUALIGTE TS T e e SURADLAE B0 e - e 01042006+ REINLLG-~ CR2E10T-(14/08)~—==2 - - - =
City & State . City & State . 4. FE) Number Applied For
Sarasota, Florida Sarasota, Florida 20-0920296 Not Applicable
3 45i§2_2339 Country 3 4552_2339 Country 5. Certificate of Status Desired O Eeigg‘ lﬁfiﬁ‘)”a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

“am - Allen E. Langdon, Ph.D.

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

5059 indian Mound Street

City

Sarasota FL | 392%2-2661

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

the obligations ofregistered agem.PC/ /
SIGNATURE 4 . /é f

January 4, 2006

Signature, typed or printed name of registarad agent and tite If applicable, {NOTE:

Agent L DATE

FILE NOW!!_FEE.IS $100.00 ——

____In.accordance with 5. 607, 193(2{b)-F:8:the-imited——
liabitity company did not receive the prior notice.

Make eneck payable o
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Delete TINE Mgrm, P, 8, T [Xjchange [ Addition
NAME TAUGNER, RICHARD L NAME Taugner, Richard A.

STREET ADDRESS | 4823 CAMUS STREET o STREZT ADDRESS | 4823 Camus Street

CiTY-57-2IP SARASOTA, FL 34232 CITY-87-2IP Sarasota, FL 34232-2339

TLE {1 Delete TITLE O cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

Tme 7 Detete we L _ . Dcrange [ acdition
NAME NAME =S HIESIHI S SS =

ST ASs ST DD 02/01/0E-—01083—-012 #8100, 100

CITY-ST-ZIP CITY-§T-2P

TITLE O palete TITLE O change  [J Addition
NAME NAME — B o -
STAEET ADDRESS sTeer aooness | [ A TE%E%T d 5 oy, 6

CITY-ST-2P CITY-5§T-ZIP i { i _

TITLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CHY-5T-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cm;__sf’zw CITY-ST-ZIP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
irglicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

January 4, 2006 (941) 8156172

.
SIGNATURE AN|

PRINTED NAME OF SIGNING

Date Daytime Phone #




