.

5007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FiLED

DOCUMENT # L04000085527
1, Entity Name :
LIBERTY CAST STONE, LLC 070CT |7 PH L: 26
{ oF STATE
SECHL TAR i L
Principal Place of Business Mailing Addiess TALL AH S E ' OR‘DA
951 COMMERCE BLVD. N 951 COMMERCE BLVD. N
SARASOTA, FL 34243 US SARASOTA, FL 34243 LS
S ey T g h R O
/839 é 3 /239 8] STREx T
Sune Apt. #, elc. Suite, Apt. #, etc: 10032007 REIN-LLC CR2E101 (1/07)

State, ity & State 4. FEI Number Appiied For

SAZAST  FL gﬂ;QﬁSob‘i ' 04-3801733 ot Aomicabie
3;'& (/3 Country 50/7’ . 322707 (/j %M 5, Certificate of Status Desired ] fi‘gglﬁ:;ﬁ‘ma'

6. Name and Address of Current Reﬁistared Agent

7. Name and Address of New Registered Agent

SRIVASTAVA, ASHVIN
951 COMMERCE BLVD. N
SARASOTA, FL 34243

Name

Srféd\djs ?(F’ .0. %zﬁbe‘ is Not A

table)

=T

o SR ASOTA

FL (390 y.2

the obligations of registese

SIGNATURE

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 Floriga. | am familiar with, and accept

ﬂ%@j 79'9?'

o phnted name ot regists

agent snd e if Bophcable.

(NOTE: Ragistarad Agent signaturs raquirad when renstating}

FILE NOW!!! FEE I5 $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193{2)(b), F.S., tha limited
liability company did not receive tha prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

T MGRM 3 Delete TTLE Change {1 Addition

NAME SRIVASTAVA, ASHVIN NAME S-r W@

STREET ADORESS | 951 COMMERCE BLVD. N STREET ADDRESS / 839 6/ 7

CTY-ST-27 | SARASOTA, FL 34243 CTY-$T-7P R ¥4 ﬂ < m FL T2 yg

TiTLE O Delete TILE ' [Jcrange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-219

TITLE 3 pelete TITLE [ change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS _"?3_ -

CITY-51-21P CITY-5T-21P 5] | i

TTLE [ petere e [0 Crange [ Addition

NAME NAME

STREET AODRESS REIN ST \ TE STREET ADORESS

CIy-ST-2IP A MENT CITY-§T-21P

THLE 7 O petete TTLE O Change £ Addition

NAME @ 0 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY- §T-7iP

TILE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CiTY-St-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repott is rue and accurate and |t Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receper or frust ecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: C i "95 Gk

IGNATURE AND TYPED OR FmN‘I’ED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥




