2005 LIMITED LIABILITY COMPANMNY
REINSTATEMENT

SEC. - TILEL
DOCUMENT # L04000072622 SnEGE e Srae
LOUGHMAN-WEGER REAL ESTATE TEAM, LLC T Tigms

Mailing Address
2405 DEBORAH DRIVE

Principal Place of Business

2405 DEBORAH DRIVE

PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
/
f
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 12142005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number W {Applied For
“{Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg'ggq ﬁf:ciim“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOUGHMAN, NANCY M
130 BREAKERS COURT UNIT 141 Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla If applicable,

(NOTE: Rogistared Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $206.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detete TITLE &R QEcnange 3 Addition
NAME LOUGHMAN, MASTEN H JR. NAME Ve nreoum aste L H.
STREET ADDRESS | 248 VENIZIA CT. STREET ADDRESS | Lye} b 1slue b A
erv-sT.2P | PUNTA GORDA, FL 33950 a2 | Oy Yo Gacda G\ E 301 50
TILE MGRM L3 Detete TILE [ change [ Additicn
HAME WEGER, KIMBERLEE S NAME —
] jlﬂll Ain = "'*l'mljl-x-'{-
STREET ADDRESS | 2405 DEBORAH DR. STREET ADDRESS 1 AT A1 Nd6--008  $%] rhn il
crv-sT-2¢ | PUNTA GORDA, FL 33950 CITY-5T-2P erecy o da L
THLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIILE [ Detete TILE Ochange [ Addition
HAME NAME ST T RUTBEARARAN
STREET ADDRESS STREET ADDRESS D H '; nJ' T 9\ W Cr}
i VRS S I AU
CITY-51-2P CITY-§7-21P
e 3 Gelete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TIiE O petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | hereby certify that the information supplied 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 trug and accurate and that my sign same legal effe it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusteg ampowered i -Chapter 6 lorida Statutes.
SIGNATURE: W/Z/ /?/—5

4

IGNATUHER TYPELLOR BRINTED NAME OF SIGNING M. ~ MEMBER. M. 1 OR ITHORIZED REPEESENTATIVE Davtime Phaone #




