2005 LIMITED LIABILITY COMPANY

REINSTATEMENT Erpp e LED
- SECRETAR Y e ST
DOCUMENT # L04000049814 BIVISin: o o f STATE
1. Entity Name 0 SRATIONS
BUCHANAN PROPERTIES, LLC 5 0
CT27 anip: gg
Principal Place of Business Mailing Address
2609 MAYWOOD ST 2609 MAYWOOD ST
EUSTIS, FL 32726 EUSTIS, FL 32726
s v LT
32815 RADIO ROAD 42815 RADIO ROAD
Suite, Apt. #, sic. Suite, Apt. #, ete, 10182005 REIN-LLC CR2E101 (6/04)
City & State City & Stata 4, FEl Number Applied For
LEESBURG, FL LEESBURG, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
34788 USA 34788 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCHANAN, TIGER

2609 MAYWOOD ST Street Address {P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in tha State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of reglstered agen and tive it applicabla. (NOTE: Reglaterad Agent algnatire requlred when reinatating} DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited " Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 3 vetete TITLE MANAGING MEMBER [ Change ja Additien
NAME NAME
STREET ADDRESS STREET ADDRESS TIGE R BUCHANAN
CITY-ST- 7P CITY-S1-2IP 2609 MAYWOOD ST
TITLE 1 pelete 1ITLE EOSIIo,FL-02720 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§7-2P
TITLE 3 Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS |‘_‘; |—
CIRY-ST-2IP CITY-5¢-2P 10, 8 I f:\ uia2 T, 40
IMLE O Delete 3 [ Aadition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-7P CiTy-§1-2IP e
TILE 1 Delete MLE Ea\é%th% B Ocrange [ Addition
NAME NAME REMS i éﬂj-so./m
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ Delete JITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5-2IP CITY-51-2IP

. | hergby certify that the mformanon suppdied with this filing does not quali
indicatad on this report is true and accurate and that my signature sha
limited liahility company or the receivar

f the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 808, Florida Statutes.

SIGNATURE: Ll 4/5%5" D 2775

BIGNATURE AND WPEWED WHGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayllrne Phane #




