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2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000069972

1. Entity Name
TAMPA SUN MHP, LLC

Principal Place of Business

1814 N. 47TH ST
TAMPA, FL 33605

Mailing Address

1814 N. 47TH ST
TAMPA, FL 33605

2. Principal Paca of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, ¥, etc.
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12212005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desired [ f:-m:ﬁ“"m
6. Name and Address of Current Registered Agent 7. Name snd Address of New Regletsrad Agent
Name
CAMPBELL, STEVEN G JR
1814 N. 47TH ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33805
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o pinted name of regisiered agent and Uts if applicable.

(NOTE: Registersd Agent signature required when relrsteting)

DATE

FILE NOWII FEE IS $130.00
After January 1, 2006, Fes will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ Delzte TILE [ Crange T Addikien
NAME CAMPBELL, STEVEN G JR NAME

STREET ADDRESS [ 1814 N, 47TH ST STREET ADDRESS

CITY-S7-2P TAMPA, FL 33605 CITY-ST-29

TTLE O Delete TIE O Change [ Addition
HANE NAME SOONE 3500 =S

STREET ADDRESS STREET ADDRESS 12/22/05--01053--005 #2150, 00

Ty -5T-2P oy -ST-IP

TILE {1 Detete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e O pelete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P cY-ST-2p

TME [ Delete TITLE -'f“”\"“:"ﬂ j Change _;] Addition
muE M I\\ " ' ' rE !’l:’::\

STREET ADDRESS STREET ADDRESS B r;-f-—@_ >
CATY-ST- 2P CIFY-5T- 2P

g O oejete TIE O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-51- 7P

11. 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ] further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under cath;

that | am a managing member or manager of the

limited %iability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Standes.

TYPED OR PRINTED

SIGNAT%BMET“I:“ -

OF SIGNING NAN,

EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(2-2I- 05

Daytme Phone #

T




2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000069972 Sepoe FILE
1. Entity Nama n“’f’t'{! ST STér
TAMPA SUN MHP, LLC s 2, i}?,‘%
i ... A .l P.Q
050eC 25,
Principal Place of Business Mailing Address .
1814 N, ATTH ST 1814 N. 47TH ST
TAMPA, FL 33605 TAMPA, FL 33605
s ()Qﬂllﬂllll\!||WI|II\|I|1IIIWIIIIIII\IIIIHIIIIIIIIDIlIIIIIllllﬂllllll
Suite, Apt #. etc. Sule, Apt. #, ec. 12212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Number Applied For
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired ] ?ase'ggq.ﬁf:ﬁm
6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CAMPBELL, STEVEN G JR
1814 N. 47TH ST Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| am famifiar with, and accept
the obBgations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Ragi Agent sig required when DATE
FILE NOWI FEE IS $150.00 Make chack payable to
After January 1, 2008, Fea will bs $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGR O petete TITLE Jcrange 7 Addition
HAME CAMPBELL, STEVEN G JR NAME
STREET ADDRESS | 1814 N. 47TH ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33605 CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-S1-2P
TILE O pelate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CGIvY-5T-BP
. L Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CITY-S7- 2P
TRLE [ Delete TITLE ~l, [J Change [ Addition
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TME 7 Detete TIE 7 O Changg=-{ Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-5T- 27

1. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3){), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jrustee empaowered 10 executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ———— JRAR]-05
SIANATURE ANO TYPED OR Wa NEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater

Daytme Phone #




