2008 LIMITED LIABILITY COMPANY /\s
REINSTATEMENT '

PALM CITY, FL 34990

PALM CITY, FL 34390

DOCUMENT# L05000018835 % LAy
1. Entity Name o ’(_’7// ", f}
DOWNTOWN STUART INVESTMENTS, L.L.C. /2;.-.'. o ~¢ =y
\( ,z"n}\ q/:;-’? = /Oé!/ 5‘
— - = M o 7
Principal Place of Business Mailing Address bt {-‘ ,-:‘ o 6‘
1486 SW ALLIGATOR ST. 1486 SW ALLIGATOR ST. -/ {35 .f:.-;‘f,.,:‘

2, Principal Place of Businass - No P.O. Box #

3. Mailing Address

T

Suitg, Apt, #, etc,

JEl

LUST-STEWART, LISA M
1486 SW ALLIGATOR ST.
PALM CITY, FL 34990

Stite, Apt. #, etc.
uite. APt #. et 10282008 REIN-LLC CRZE101 (1/07)
City & Siata City & State 4. FEI Number Applied For
20-2503349 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstared Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

SIGNATURE ’

the obhgan ns oirreglstered ag

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Glgnalum typcd or prmsd ‘harhe of regisiered agant and tith it spplicable.

Wetownt SfervaicT” /¢/2¢/ c3

{NOTE: Rugistered Agent signature required when reinstating}

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with 8. §07.193(2)(b), F.$., 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

TIME MGR O Delete TILE

NAME LUST-STEWART, LISAM NAME 15 1 |:| 1 = ‘? L 5

STREET ADDRESS | 1486 SW ALLIGATOR ST. STREET ADDRESS 11030801043~

CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2F

e [ Detels TIMLE [0 Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TIILE [ pelete TIE [Jchange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP COY-ST-7P

TILE O pelete TME [ Change  [J Addition
NAME

STREET ADDRESS

”wi‘ INSTA

TILE O Delete T '~ lﬂl D [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS ?

CITY-ST-2IP A CITY-ST-2P

TITLE [ Detete THLE . [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P '

SIGNATURE:

SNV Seisipd— )28/ 0

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutas.

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AUTHORLIED REPRESENTATIVE Data Daytime Prone #




