2005 LIMITED LIABILITY COMPANY

REINSTATEMENT - R

SEp vk
DOCUMENT # L04000074537 M S
1. Entity Name TLANDS. LL ; lf‘,‘J ff] i
EASTFOIN LLLC 05 DE -
CI3 ay
8: 23
Principal Place of Business Mailing Addrass
185 NORTH BAYSHORE DRIVE 185 NORTH BAYSHCRE DRIVE
EASTPOINT, FL. 32328 EASTPOINT, FL 32328
| ] i i

2. Principal Place of Business 3. Malling Address : m li‘ *

Suite, Apt. #, etc. Suite, Apt. #, elc. 11232005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEi Number ;ipﬁned For

\ ot Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired {1 ?g ggq Aaditionsl
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MILLENDER, BRUCE -
185 NORTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
EASTPOINT, FL 32328

City FL Zip Code

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

SIGNATURE e ——
Sgrurhure, typad or pented name of regateved agent and titie £ applicabie. {NOTE: Ragh Agemt o wihar reinatating) DATE
FILE NOW!! FEE IS $130.00 Make check payable to
After January 1, 2008, Fes will be $200.,00 Florida Deparimant of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TRE Managing Menwdby 3 pelete TE D change [ Adetiion
NAME lruce Miligader NAME
SREETADORESS | 1§ 6 oo e ¥ Memqdrore Or STREET ADIRESS / /
oS® | Eastpomt, Ft. 32328 CY-5T-20 12 1315 - O/DLIQ -pt7 fi?L/ 50.
TITLE [ palete TE [Ocrange {3 Addition
RAME NAME
STREET ADORESS: STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNE ] Delete e O crange [ Acdhtion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI- 2P CTY-5T- 2P
TLE [ peteie TIME ] change [T Addition
NAME NAME 3~
STREET ADDRESS immm u-”',—-w o -
mlNan ‘_x -
CITY-5T-2P CaTY-S1.2P R R USNI MS
TIMLE [ Defate TLE O thange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TLE {7 pelete TINLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIMESS
CY-ST-2P j omv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is true 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
limited tiability compary or the receiver of trustee empowered to executs this report as required by Chapter 608, Forida Statutes.

SIGNATURE: X (£




