2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

L&D

DOCUMENT # L04000092311 ?790;05 T

1. Entity Name R

CORTEZ LANDINGS, LLC ATlows

Principa! Place of Business Mailing Address

707 SOUTH WASHINGTON BOULEARD 707 SOUTH WASHINGTON BOULEARD .

SARASOTA, FL 34236 SARASOTA, FL 34236

T > S AT ARV
Suite, At #, ete. Slle. Apt. #. atc. 10052005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

S~ 053] S’SS Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired ﬁ ?aiggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TOSCH, JOHN EESQ

707 SOUTH WASHINGTON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

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 Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signalure, typad or printed name of regisiered agant and tle it applicanle. {NOTE: Rag! Ageni sigl - when DATE
- - ARSIV 1 .:T" v " . T
FILE NOW!! FEE IS $150.00 - - - Make check payable to
After January 1, 2006, Fee will be $200.00 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e ’ 0 Delete TTE MCcm [J Change ﬂﬁuailion
NAME HAME 2 uclarans
STREET ADDRESS SREETADDRESS | 707 S« LG fa .wb-lwd Zisd,
CITY-ST-2IP GiTY-ST-2IP Segasota. s Fle 3423 ¢
TITLE [ Delete TITLE O change [ Aodition
NAME NAME - .
SITAEET ADORESS STREET ADDAESS 10 F; - clgl:l E:i E}i l:}fj 8‘54 ? ‘1"‘!.:' i
CITY-S7-2IP CITY-ST-2IP o ‘ ¥
TILE 3 pelete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S§T-2P
THTLE O Delete TTLE [ change E] Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS g .\) g
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
iry-SI- 2P CITY-§T-218

11. I hereby certity that the information supplied with this filing does not quality 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 signature shall have the sarme legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trust wered tgRexecut report as required by Chapter 608, Florida Statutes.

'SIGNATURE AND TYPED GR PRINTED NAJE OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE YT ate Daytime Phone #




