2006 LIMITED LIABILITY COMPANY

L8

REINSTATEMENT

FILED

SECRCTA RY OF STAIE

DOCUMENT # L05000005761

1. Enlity Name

TEMPLE TERRACE TOWNHOUSES, LLC

DiVISION or FO tPORATIONS

06DEC 12 ap g: |q

Principal Place of Business

10212 N. 0US DRIVE

Mailing Address
415 APS

TAMPA, FL 33617 IS SANTA BARBARA, CA 93103  US

Suite, Apt. #, etc. Suite, Apt. #, etc.

L. A LIS, ApL &, 81 11162006 REIN-LLC CRZE101 (11/05)/
City & Stata City & State 4. FEI Number w]{Appliad For
Not Applicable

w4 Z i "

Zip Country Zp Country 5. Cerdficate of Status Desiree [ 29+00 Adaitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - = = Name -0 N

CLARKE, PHILIP K

1505 N. FLORIDA AVENUE
TAMPA, FL 33801

Streal Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL |

8. The abova named entity subrms this statel t for the burpose of changing its registered
the obligalions of registered agint

SIGNATURE

office or registered agent, or both,"in the State of Florida. | am familiar with, and accept

2o [4,

Signature, typed or printed name ol registered agsnt and ttle i appllﬁnla.

(NGTE: Registarad Agent signaturs required when reinstating)

T Dok

FILE NOW!!I FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM O pelete TIILE [ Change  [J Addition
RENZO, LOUWS R NME | T eI T o — -

NAME Lo o, NAME e TR LI B e Wt o Lo s

STREET ADDRESS | 415 APS STREET ADDRESS I 1 l—-“ ""1 I, |..” 4___3 ”':% o ” i “}

CITY-S$T-20P SANTA BARBARA, CA 93103 CITY-§1-2IF ber sl =T

TITLE 7 Delete TITLE [ Change [ Addition

MAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelste TIILE [ Change ] Addition

MAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-$F-2IP CITY-ST-2IP

TITLE 1 Delele TImE ," e b {7 Ghange D “Addition

e s E el gaal

STREET ADDRESS STREET ADDRESS PELL‘J ’\r‘f i g\m

CITY-57-2IP CiTY-5T-2F T—

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIy-§T-2IP CITY-SF-ZIF

TITLE O oewere TIE Clchange 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciry-S1-2F CITY-ST-2IP

11. | hereby cartify thal the informationsuppfiathwith thig filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is irua and kiccfirate and Jral my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recelved or trusisd empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: A / 6 g0S, Yoz 1+t f

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGIW. MANAGER, OR AUTHORIZED REPRESENTATIVE

dale

Daytime Phone #

-/




