2006 LIMITED LIABILITY COMPANY
REINSTATEMENT °, CILED

; i SECRETARY QF STATE
DOCUMENT # L05000017781 : DIVISION OF CORPORATIONS
. Entity Name
S & C DEVELOPMENT, LLC
O6NOVIT PM It 10

Principal Place of Business Maiting Address
C/0 SAMUEL BENSON €/C SAMUEL BENSON
174 W COMSTOCK AVE SUITE 115 174 W COMSTOCK AVE SUITE 115
WINTER PARK, FL 37289 WINTER PARK, FL 37289
T ST R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE!I Number Applied For

Appuied o/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?gg?qmm’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BENSON, SAMUEL: ‘ i - . —
174 W COMSTOCK AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 115
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity submits this statement lor 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 registered agent.

SIGNATURE
Signature. typed of prinied name of regisiered ageni and litle f applicabls. (NOTE: Ragl Agent sk vl when DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES
me MAarMAai '-'E_r3 MEMTBER. [J Gelele e ClcChange [ Addition
NAME Wil xS ad NAME
1 Jﬂm H‘ Ug # ‘15’ | oy e T
steETaooness | 124 o - ComSTRCK STREET ADDRESS SNl 1t Sl ans
oms®  \uyLTEX Pand  FL 33799 o Stz 10726/ 5= 11040011 _##50. 10
TMLE [ pette TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IFY-$T-7P chY-ST- 7P
TME [ Detete FITLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CAY-8T-2IP CIFY-ST-2P
TIME 0 Detete TITLE [J Change (3 Addition
NAME NAME
STREEF ADURESS ' STREET ADORESS
CITY-ST- 2P . CTY-ST-2IP
TMeE O oelete THLE [ Charge [ Addition
NAME NAME
STREET AJRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Aadition
NAME NAME
3
STREET ADDRESS STREET &
orY-S1-2p m cmmﬂE.lNSTATEMENT DZJ 4G

e —
vons contained in Chapter 119, Florida Statutes. | further certity that the information
ve the same legal efiect as it made under qath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

- [0/y fo (a4l (05 11§

tﬂ’E AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE VT Caytime Phona #

11. | hereby certify that the informatiprrsupplied with this filing ddes not qualify }
indicated on this report is rug.ahd accurate and that my sig
limited liability company or jMe receiver or trustee em)

SIGNATURE:

[




