2005 LIMITED LIABILITY COMPANY

REINSTA

TEMENT

DOCUMENT # L.04000091449

1. Entity Name" .
GRENDEL PROPERTIES, LL.C.

) -
PrincipalPlace of Business

1428-1440 ALT. 19 NORTH
PALM ‘lr'IARBOR, FL 34683

Mailing Address

1428-1440 ALT. 19 NORTH
PALM HARBOR, FL 34683

FILEL
SECRETARY
1§

|
BIVISICH OF (o

F STA
CoRPORATE

PORATIONS
050CT 1g BM 9: 35

M RRTRRU AL F TG

2. Principal Place of Business 3 Miiiingl;ddres
TN Ehzave N Way
Suite, Apt. #, etc. Suite, Apt, #, etc, 1 10032005  REIN-LLC CR2E101 {6/04)
City & State City & State { 4, FEI Number Appliad For
' % \)\he,ﬁ LW F L Not Applicable
-agzlj_ [, -&_m —_— - e _‘323\(-00\_6 - _Cguntry o - 5._Certificate of Status Desired__.  [J__ _g‘gfggqased;:ioﬂa_l —_
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATES, LONDON L -
1245 COURT STREET SUITE 102 Swresl Address (P.O. Box Number is Not Acceptabls) -
CLEARWATER, FL 33756
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changingA

the obligations of registered agant.

SIGNATURE LONDON L. 8&’({5

registerad ofiice/;;@';red agent, or both
(Dt Dok,

,in the State ol Florida. ) am familiar with, and accept

IO) <7 /o)"

Signature, Typed of panted name of registerad agent and e if applicable.

(NG TE: Riginersd Agant aignitdte reuired whan reinstating)

DATE

FILE NOWIIl FEE IS $50.00
',Af‘ter January 1, 2006, Fee will be $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES

TILE O pelet TIE Addition
MM | Shacnoald, Krope . e

smeersooness | 221 (9 1A 2:6\02)7\'\ Wa STREET ADDRESS

CITY-57-7P D\Lhed VL 2404 CITY-S1-2P

ME . . J Delete TITLE [ Change [ Addition
HAME l\\M 6*843\0 e 3-- KVWQ NAME

STt 00RESS | 9\ {p 11 Talo@A LD STREET ADDRESS SOOOE0g 49398
CITY-57-2P Oun 2 AM EL 2404 ¢ cITy- 81-21P 10710/705~-01063—001  #450.00

THE- - - - O pelete . TMLE [ Change ] Adfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTy-51-21F

TLE [ oelete TITLE [J Change [T Adgition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7iP CITY-51- 2P . L~
TLE O Delete TME c-:r{;'-}‘\i-,‘ -"1ﬁ ‘ﬁ ;Eb@d?)_)] Addiion
NAME NAME T %B Lhﬂ Pl
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delele TIE [ Change  £] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CIrY-§1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | lurther cartify that ihe information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limitad liability compa

SIGNATURE:

ceiver or lrustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

10°3-05

J133-195-324D

saeununEWR PRINTED nﬂs oF smml\,} u@nn MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data

Daytime Phone #




