2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000066667
1. Entity Name P 3 g e IN‘J?L
GEURDEN LIMITED LIABILITY COMPANY Pl i B f== * ;}
H] wan s oy el
Principal Place of Business Mailing Address 07 GCT l 7 PH L‘: '}C}
5147 WILLOW LINKS #18 5147 WILLOW LINKS #18 e s \ e
SARASOTA, FL 34235 SARASOTA, FL 34235 SECRE {al Y yr STATE
TALLAHASSEE, FL.

s KR E AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 10112007  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

51-0530637 Naot Applicable
Zip Country Ze Country 5. Centificate of Status Desired O ?Bse'ggq Lﬁrd:d“m"a'
B. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agant
Name
GEURDEN, CHRIS - A?o["(-:;{; éf«.;.&rNC/(" =
1167 FRASER PINE BLVD tregt Address (P.O. Box Numper is Not A tabl
SARASOTA, FL 34240 P Tl ¥ 74
| Suensata
City FL I d% 3/

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragi d agent. Kv )
smmmuneLi)M . G“-"“’L“"\

Signature, typed or primted name of regimterad agent and tile if apphcable, (NOTE: Registarad Ageni signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS, 10. ADDITIGNS/ CHANGES
TITE MGR ele TITLE [ Change [ Addition
NAME GEURDEN, CHRIS NAME : ! : p i
STREET ADDRESS | 1167 FRASER PINE BLVD STREET ADDRESS Vi i ; =
Ciy-ST-2iP SARASQTA, FL 34240 CITY-ST-2IP
TME MGR O oelete TLE [ Change [ Addition
NAME GEURDEN, RO_BERT M NAME
STREET ADDRESS | 5147 WILLOWV LINKS #1E STREEF ADDRESS
CITy-5T-2IF SARASOTA, FL 34235 Cmy-ST-21P
TITLE [ Delese TILE [ Change  [_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-S1-2p
TITLE [ Delete TLE [ Change  [T] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIF CITY-ST-2IP
TITLE [ petete TITLE [ change  [_] Addition
e EINSTATEMENT |u
STREET ADDH55§{ I STREET ADDRESS
tiy-5T1-2P a 1 CITY-ST-21P
TE % 00f @ O Delete TIHLE O change [ Addition
NAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the iniormation
indicated on this report is true and accurate and that my signature shall have the same lepal effect as it made under oath; thal | am a managing membet or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:, &(wﬁ 4 Gecnde,

MNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H)NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phore #




