2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

ENT # L04000089064 . - Y
D FILED
A LUCKY TCWN LLC
20050CT 17 PH |+ 58
Principal Place of Business Mailing Address a \".: R
8029 BRISTOL AVENUE 8029 BRISTOL AVENUE SECRETARY OF STATE
NORTH PORT, FL 34286 - US NORTH PORT, FL 34286  US © TALLAHASSEE.FLORIDA
T S IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 10122005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Couniry Zp Country §. Certificate of Status Desired O Eese-gga 3::‘"““'
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registorod Agent it

Name

LOOSMAN, RALPH R -
8029 BRISTOL AVENUE ) Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL | Zip Code

8. The above named enti bmits this staterpent for the pur of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regjétefed agent. - —

1o/ 1 (708
SIGNATURE >
Signeturd, typed or 4inted name B registered agen! and Ll if applicable. {NOTE: Registerntd Agent signature requined when reinststing) DATE {
: FILE NOWINl FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable 1o

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. . - MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TME MGR O Getete TITLE [O change [ Addition
NAME . | LOOSEMAN, LINDA W NAME
STREET ADDRESS | 8029 BRISTOL AVENUE STREET ADORESS
CiTY-ST-2IP NORTH PORT, FL 34286 CITY-ST-2IP
THLE MGRM O pelete TMLE O Change [ Addition
NAME LOOSMAN, RALPH R NAME
STHEET ADORESS | 8029 BRISTOL AVENUE STREET ADDRESS — - — - —

) TGOS 72T
omr-st-ap NORTH PORT, FL 34286 orry-ST-ap LN E B T il 1 B Tat il =T ¥ SRR N
me [ Delete e PemR TR R LI dhangd ™ * Eadition
KAME ' NAME
STREET ADORESS STREET ADDRESS
CIFY-ST.2P . CITY-ST- 2P
me - | - [ Delete TE Ocrange [ Agstien
NAME NAME 4
STREET ADDRESS STREET ADDRESS . £
CITY-57-2P ciTY -ST- 2P ot 21 ALY ,{-'R"“{“‘L"‘:?_a“;yﬁ:
TITE [ Delete e W 5 i Anigition
NAME NAME
STREET ADDRESS STREET ADDRESS /&
CITY-sT-2P CITY-$t-2P I S
fme 3 peiete TME O camge \_#J Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .

11. | hereby ceﬂif; that the information supplied with this fiting 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 signawre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the ggceiver or tru,slee ampowere: execute this report ;’LS required by Chapler 608, Fiorida Statutes.

Lrn ooNaN |
SIGNATURE: M,A/J&, ”Z/ bb’]0§ 1Lt 228 132

E AND TYPESTOR PHINTEN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Daytrna Prone #

v



