2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000005958

1. Entity Name —*

ELITE PROPERTY MANAGEMENT LLC

FLED
070CT 16 P 2:53

Principal Place of Business Mailing Address

SecreTRY OF STATE

6523 SPRING OAK CT
TAMPA, FL 33625

6523 SPRING OAK CT
TAMPA, FL 33625

TALLAHASSEE. F

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLORIDA

A DA

10072007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-2196349 Mot Appiicable
Zp Country 2P Country 8. Cenificate of Status Desired (] g:.geoq :::Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENT, BRYAN :
6523 SPRING OAK CT Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33625
City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept

the obligauozof/glsterz agent,
SIGNATURE %

/O/a tA?

©. typod or prined name ol registered agent and tite d&ulmble

[{NOTE:

Agent ak ired wiven rel 1 DATE

FILE NOWII! FEE IS $50.00
After January 1, 2008, Fee will b $100.00

In accordance with s. 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
e MGR [ Delete TILE ] Change  [] Addition
NAME DENT, BRYAN NAME
STREET ADDRESS | 6523 SPRING QAK CT STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33625 CITY-ST-2P
e MGR ] Delete TITLE \ “i_ﬂi L,’f_-_ﬂl 4. ,i:-,!”_' = 23'1-__5:‘—3‘?" .' [ Acdition
NAME DENT, WILLIAM JR. NAME AR T TG S = B SRR
STREET ADDRESS | 6523 SPRING OAK CT STREET ADDRESS
OTY-ST-2P | TAMPA, FL 33625 CITY-57-2IP _
e - Con cEem HTLE O Change [ Acdition
NAME ]2 m & T NAME
STREET ADDR-- M T H ﬂ’ STREET ADDRESS
| omv-st-ap [// e . z Ky : CITY-5T-2IP
T ]d E mE [ change [ Addition
NAME Lo i £ no NAME
STREET ADDR _ TE STREET ADDRESS
CITY-ST-2IP / 05 o a L,ﬂ ) CITY-ST-2IP
e 2 ﬁf/ﬁ Py <L ]\}F TITLE | i
NAME r F? ﬁcﬁ NAME . gy g : ' NT (
STREET ADDR 14 ﬂ STREET AD TATEME
¢ 7 ] AL
CITY-ST-2P ﬁ X ,/r 7“ Cry-S1- - :
me 116 E Tme gec jtion
NAME Py V) ' ’ NAME
STREET ADDR L ﬁ . % STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
11. I here 7 1 for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indics ’ we the same legal effect as if made under oath, that | am a managing member or manager of the
limites i his raport as required by Chapter 608, Florida Statutes,
SIGNATURE: ﬂ ‘0 4 /04 A? P2-3r0-7%12
PED OF PRINTED NAME OF BIGRING MANAGING HEﬂER MAMAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daylima Phone #




