N

"2005 LIMITED LIABILITY COMPANY

. FILEL
REINSTATEMENT .. , , SECRETARY OF S o1

DOCUMENT # L.04000066667 ISich nF f‘ﬂPPoPMTmNo
1. Entity Name
GEURDEN LIMITED LIABILITY COMPANY SNOV -3 am 9. 05
Principal Place of Busness Maiiing Address
5147 WILLOW LINKS #18 5147 WILLOW LINKS #18
SARASOTA, FL 34235 SARASOTA, FL 34235
2. Princioa! Place of Business 3. Mailing Address IIH!IH IM IIHMIMIIIIIIIIII

Sulte, Ant. #, atc. Sulte, Ant. # etc. 10042005 REIN-LLC CR2E101 (6/04)

Clly & State . City & State . FE) Number Apolied For

5i- 0530637/ Not Appiicaole
Zio Couniry Zo Courtry 5. Certicate of Status Desred {7 gg?qu‘:g“‘“’
6. Name and Address of Current Regisiered Agent 7. Name and A of New Regi Agenmt
== —MName — - — _
WILLIAM L. Reee Qhrs Geurclen Crers— Geurefen
1350 PALMWOOD DRIVE o . Street Address (P.O. Box Numper is Mot Acceptanle}
SARABOTA, FL 34232 He7  Faer Bac @ T = ‘““—‘a—"’*gl e
FrTASE e i
&;rac’:&a_ . 342.{,0 = 7 ' —
Sheasom FL | 55540

8. The above named entily submits ihis statement for the purpose of changing ils registered otfice or registered agenl. or both, in the State of Florda. | am tamiliar wiih. and accept

the obligations of reg'stered @
4 s
SIGNATURE s

Sgnatre, kooder promed naTe of g skeed ageol and UE fasicace. {WOTE: Aguet ol DAIE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1, 20086, Fes will be $100.00 liability company did not receive the prior notics.

8. MANAGING MEMBERS/ MANAGERS

nne MG& O perete
Ak CHeus. Geufer

SRETAMRESS | (o7 frascre Pede  Bewd

ar-Sl-2r  Cal AL BT Fo 2YrY4o

e [5er . smroey O

SIREETADDRESS | § Ler  AJi LoD LS L= S = /e
Y- S1-2p SARA ST (. JE2IE

e ’ : O oeee
NAME
STREET AORESS -
CITY-§1- 7P

THE Ol oeere
I - .
STREET ADDRESS
oTY-5T-2P

TIE O perete
HAME

STREET ADDRESS
Cry.sT-2e

nTE ' O peate T [Ochange [ Astwion
MAME i NAME

SYREET ADDRESS STREET ADORESS
GITY-5T. 2P crvy-1-oe

11. | heredy certily that the intoimation supolied with this filing does ol gualily for the exernplion stated in Seclion 119.07(3)i). Flofida Slatutes. ) further cerlify thal the informalion
indicated on this report is rue and accuraie and that my signatire shall have the same [egal effect as It made under oath; that | am a managing memoer or manager of the
*Emited liability comoany or the receiver or lrustee empowered 10 execute s renor as required by Chapter 608, Florida Statues.

SIGNATURE: O/rh e %ML G‘W—‘i\ /0/3/05 D¢r 342 Qs

SIGNATURE AND TYPELTTH PRINTED NAME OF SIGNING Gl TATOE DaykTe Phons ¥




