2008 LIMITED LIABILITY COMPANY
" "REINSTATEMENT

DOCUMENT # L04000049373 F ' L E D
1. Entity Name
BIG TREE PROPERTIES, L.L.C.
0BFEB-4 PM 2:07
Principal Place cf Busingss Mailing Addrass ——
SECRETARY UF STATE
1662 SEABREEZE DRIVE 1662 SEABREEZE DRIVE AL
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 TALLAHASSEE. FLORIDA
R S RO R GRS
Suite, At #, elc. Sulte, Apt. #, efc. 01222008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Apptied For
20-1333297 . Not Appticable
Zip Country Zio Country 5. Certificate of Status Desired O ?ese‘ggqﬁ’;‘:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

KAPQUSIS, KOSTAS
1662 SEABREEZE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

TARPON SPRINGS, FL 34689

City FL l Zip Code

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

SIGNATURE |

| Signalture, lypad of prinied name ol repislered agenl and title it pplicable. {NOTE: Ragi d Agsnt sii i whet DATE

T FILE NOWIIL FEE'IS $377.50 T Mike chieck payable to
} Florida Department of State

[

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ Change ] Addition
NAME KAPQUSIS, KOSTAS NAME o T oo ) sy
STREET ADDRESS | 1662 SEABREEZE DRIVE STREET ADDRESS - ;}é‘?? =i
CITY-5T-7IP TARPON SPRINGS, FL 34689 CITY-S1-21P =
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TILE 3 Dalete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P CIFY-ST-21P —
TITLE O pelete TITLE /6 b [ Change  [] Addition
NAME NAME r m
STREET ADDRESS Sr'] ali sﬁgﬁf MEN f

-
CITY-ST-29 B‘E“N i P _
TITLE 1 Delete TILE [ change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNV-ST-2P. gl yop o+ oo - CITY-ST-21P ' ' 7 -
TITLE [ Delete TITLE [C] change [ Addition
NAME = - ° [7— T T T . ' NAME - T
STAEET ADDRESS | ~ STREET ADDRESS o
ciy-1-2P CITY-ST-2IP

1.4 hefeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this'report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver or trustae empewareg 1o execute this report as required by Chapter 608, Florida Statutes.

2Ll LN / - 23-08%

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 8

SIGNATURE:

SIGHATURE,

D TYPED CR PRINTED




