2005 LIMITED LIABILITY COMPAN
REINSTATEMENT

Y

~

SECi= %

DOCUMENT # 104000073302

1. Ertity Name

LANSING PROPERTY MAINT., LLC

¢
e
-

OF STAIE
CUEATICHS

OSNOV 18 piy1p: g

BIvigin ™

Principal Place of Business

13640 FRIENDSHIP LANE

Mailing Address
13640 FRIENDSHIP LANE

ODESSA, FL 33556 US ODESSA, FL 33556 US
2
2. Principal Place of Busingss 3. Mailing Address [\
Suite, Apt. #, etc. Suite, Apt. #, ets. 10212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
20 - / %7 ,! I Nat Applicable
Zip Country Zip Country - ‘ $5.00 Additional
§. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Ragistared Agent

7. Name and Addreas of New Registered Agent

LANSING, MICHAELL™ ~

Name

13640 FRIENDSHIP LANE
ODESSA, FL 33556

Street Address (P.C. Box Mumber is Mot Acceptable)}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

SIGNATURE
Signature, typed or printad nam of registered agem and Litte it applicable. {NOTE: Ragi Ageni sk q when r DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 20086, Fee will be $200.00 Florida Departmen! of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete 1IME [J Change [ Addition
NAME LANSING, MICHAEL L NANE TOOOB1S554E5 7T
STREET ADDRESS { 13640 FRIENDSHIP LANE STREET ADDRESS 11/18/05--01053—025  =#150.00
CITY-ST-2P ODESSA, FL 33556 CITY-ST-zip
e O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-8T-21P
THLE 0 Delets TE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmestae | o e e . X oomvesTZR _ . _ e
TLE {0 petete TLE T Oichange [ Addition
HAME NAME T Co b gi IT —
STREET ADORESS STREET ADORESS R ! ,f,\f‘:}l.‘:—j»:..f\J QWS
CITY-ST-21P CITY-§T-0P SRS
TMLE O Delets TMLE Olchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
FITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered to execute this rgport as required by Chapier 608, Florida Statules.

SIGNATURE: /7 .pe&-/ 2/ e

1)-10 05

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Wn AUTHORIZED REPRESENTATIVE

Daig Daytime Phona #




