2008 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FILED

DOCUMENT # L05000000379
1. Entity Name 08 FEB ~l PH 3 L0
SUNSHINE LANE PROPERTIES, LLC
SECRETARY ¢F ¢
s STATE
A - TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
825 SUNSHINE LANE : 825 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ‘
RS VAT MANIUMCArAL
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
57-1216220 Not Applicabte
zip Couniry Ze T 7 Country 5. Certificate of Stats Desired d ?i'ggqﬁ:’;;ﬁma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Nama
O'DONNELL, JOHN J -
825 SUNSHINE LANE Strest Adcress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Gode

8. The above namad 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 obligations of ragistered agent.

A e

SIGNATURE

i

Signature. lyped or pnted name of registered agent and title if apphcable. (NOTE: Reglstered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $277.50 In accordance with s, 607.193(2)(b), F_S_, the limited Make chack payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ] petete TITLE [J Change ] Acdition
NAME O'DONNELL, JOHN J NAME - —_ — —
) "= [ e | megy
STREET ADGRESS | 825 SUNSHINE LANE STREET ADDRESS o :‘L"'Dll 5']2—_1 —Inl'l&"u ;.”.'“_?-_-7" S
cY-sT-2F | ALTAMONTE SPRINGS, FL 32714 GITY-§T-2P - : Ly #2707, 50
TIE [ pelete TE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE ' O velele TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7P
TRE O pelete TME [ Change ] Addition
NAME NAME %
STREET ADDAESS STREET ADDRESS O
Fa
CITY-ST-21P cITy-§1-21P 1T O/\
TmE [ Delete TmE E N ROcenge O Addition
s P INSTATEME!
STREET ADDRESS W 5 I Fj @S '
CITY-ST- 3P+ ) civ-51-2p L
LT . [ Detete TITLE o {7 Change _ [ Addition
NE T ' NAME . e
STREET ADDRESS STREET ADDRESS
T S1-2IP /‘ . CATY-ST-ZIP

11. | hereby cartify that tha informaji
indicated on this report is tru
limited liability company o t

6n shopibd withithis filing doas nolffualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd ackughte and that my signature fiall have the same legal effect as it made undar oath; that | am a managing member or manager of the
b receivgr dr rusted empawered 1o exffcute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: | / (ugn) BLI-W4Yy5

SIGNATURE AND TYPED OR PRINFED NAf OF SIGNING MANASING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone #

V./




