2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

1. Enlity Name
SWEET DREAMS INN, LLC

DOCUMENT # L04000069677

SECRETARSEL.
WiSigN G210 e
v H v‘-.”:‘.f SJ‘JS

Principal Place of Businass

910 E. MEMORIAL BLVD

Mailing Address
13936 EDEN I5LE BOULEVARD

LAKELAND, FL 33807 US WINDERMERE, FL 34786 US )
]
RO RS MIIIIII\IINII[IIIillllllll||l|l||||||l|l|IlIiIIIl\IIllIHIIHi||||||liIII |
Suite. Apt. #. ete. Suite. Apt. #, etc. 01312006 REIN-LLC CR2E101{11/05)
City & State City & State 4. FEI Number Applied For
Li-17 636k Not Applicablo
i Country Zp Country 5. Cenificato of Status Desired [ fese'ggq Addional
6. Name and Address of Current Ragistsred Agent 7. Name and Address of New Reglstered Agent
Name -
CHIANG, GEORGE Y ' =
13936 EDEN ISLE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I Zip Code

the obligations of registered agent.

8. The abave namad antity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X
Sega

fure, typed or printed name of regrstared agant and title i apolicable. (NOTE: Agent sig ey whan DATE
T . =
LN e 4t =
In accordance with s, 607.193(2)(b), F.S., the limited  |¢; . .~ ‘Make check paysbisto, .
FILE NOWII! FEE 18 $100.00 fiability company did not receive the prior notice. ke, .+ " Florida Department of Stats
R R A . &
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR J pelete TINE MG, [KChanue [ Addilion
NAME CHIANG, GEORGE Y NAME ClanG  ChCoxhe VY -
STREET ADDAESS | 4Q0SS-RBERNTSEEBUULEYARD STREETADORESS | G 12, ’N\.‘a@hﬂ,’_\ ACTERWD
ONY-ST-2P | WINDERNERESFE=SFrEs £iY-S1-2¢ LALeUAD Bt 234001
TITE MGR [ pelete TITLE MR i _ /@ﬁhanné [ Aadition
NANE CHIANG, SANDRA Mg CHARNG, SANTTA
STREET ADDRESS | SHFOOOGEDEN4SLEDOEBEEWIRD SRETAIRESS | SO € -Memodt AL BLVYD
ov-si-ze | VETROERMERE, 7L et CITY-ST-2IP { A ELAND. T 22 e\
TITLE O pelete THLE ! 7 O change [ Addilion
m o M s AO00EE20an0Tg
TREET A - F P12 I AT e [ (1R G s b e
CIrY-51-219 CTY-ST-2P (220 AE-~01055--001  #*100. 00
TITLE . O Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-7P
TITLE O Detete TE [J Change [ Addition
NAME NAME \J] ;
s ot s | REHNS TATERRENT 050
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TINE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
ey S1- 2P CITY-5T-2P

/.

11'.‘._,\ hereby certify that the information supplied with this liling does not quality lor the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
’ —f_\‘;ndicaled on this repart is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
= Mimited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

!
' . 94/ ’/2 /\/] A A4
SIGNATURE: 1/ i e

TATIVE

[aynme Phone ¢

/)




