2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000015692

1. Entity Name
BREE DEVELOPMENT, LLC

Principal Place of Business

4287 ESCONDITO CIRCLE,PRESTANCIA
SARASOTA, FL 34238

Malling Address

4287 ESCONDITO CIRCLE PRESTANCIA
SARASOTA, FL 34238
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2. Principal Place of Business 3. Mailing Address
/700 DuweAn Ave
Suite, Apt. #, elc. Sulte, Api. #, etc. 12052005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Number Applied For
ALLISDM Pﬂ'ﬂ K_ pA 40 ”0/92 @Jf Mot Applicable
Zip Country ZIDIGIO / Country Sﬂ’ 5. Certificate of Status Desired | fi'gg‘afﬂic’"m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DEJESUS, ALEXANDER
4287 ESCONDITO CIRCLE PRESTANCIA Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL Zip Code

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

the obligations istered agen
SIGNATURE\/“ Uf& /<)1' m / oAty \l[\?/"s

gnalura tv'ﬂec o printed name m ragisterec apgent and s if applicabla.

(NQTE: Angletered Agent signaturs requirsd when relnstating) DATE

Make check payable to
Florida Department of State

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

FILE NOW!L! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGRM 3 pelete THLE Change [ Addition
NAME DEJESUS, ALEXANDER NAME T

STREET ADDAESS | 4287 ESCONDITQ CIRCLE,PRESTANCIA STREET ADDRESS _?",‘_J e ;“ - “; it R

cmv-sT-zP | SARASOTA, FL 34238 CITY-§T-2P L 20 5--0104 5002 =50, 00

TITLE MGRM O pelete TILE [ Change ] Addition
NAME DEJESUS, JANINE . KAME

STREET ADDRESS | 4287 ESCONDITO CIRCLE'.PRESTANCIA STREET ADDRESS

CITY-ST-ZIP SARASQTA, FL 34238 CITY-ST-2IP

e O Detete e LXH\EXT&ML}U u D cnange ] Additicn
NAME NAME REE%!% A

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-BP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

11. | hereby certity that the information supplied with this filing does not Gualify 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 eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y/ /;\.Jb Illlajag

SIGNATURE: % O

SIGNAT% A\D TYPED GR PRINTED NAME OF SIGNING MANAGIMEMEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

4] -926-15¢2

Daylima Phore #

1




