2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000038955

1. Entity Name

LAZARE PROPERTIES, LLC

FILED

07 AN25 PHI2: 43

S.{—_L'h'r’_. 1 ,\rw L
Principal Place of Business Mailing Address - IARY GF STAIL
1848 EAST COUNTY HIGHWAY 30-A PO BOX 611 TALLAHASSEE. FLOR{U/}
NUMBER 9 TALLAHASSEE, Fl. 32302

SANTA ROSA, FL 32459

Suite, Apt. #, elc. Suite, Apt. #, eic. 01042007  REIN-LLG CRZE101 (11/05)

Cily & Stale City & State 4, FE| Number plied For
f Not Applicable

Zi Coufit N Zi Count "
iy oupiry. 1 " oumry 5. Certiicat of Status Desied ~ []  $9-00 Addiional
_.Ha,g_‘_ Fee Required

'6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
SMITH, LESLIE
1848 EAST COUNTY HIGHWAY 30-A P . 0 Street Address (P.O. Box Number is Not Acceptable)
NUMBER &

SEASIDE, FL 32459

City FL | Zip Code

B. The above named 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 ohligations of regjséered agent.

SIGNATURE JOM e v%YY\-‘L.'h— [ — @ S,

Signalure, typed or printed nama ot registered ageni and litle it applicabie (NOTE: Reglaterad Agent signaturs required when reinstating) DATE

L Ty
rad

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THLE MGR 7 Delete TIME LTI = T Eege (] Addition
NAME SMITH, LESLIE NAME L= R0 == #8200, 10

STREET ADDRESS | 1848 EAST COUNTY HIGHWAY 30-A STREET ADDRESS

CTY-8T-2P SEASIDE, FL 32459 CITY-ST-2IP

TITLE {7 Delete TITLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TIRE O elete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

e . PEEEY (0T 1 Change [ Addition
. REINSTA o "

STREET ADDRESS O “Lsmeer aooress

CITY-5T-2P Q f“() - /?:v-sr-zw

ME Y™ O belere TiiLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CHTY-$T-DP

11. | hereby certify that the information supplied with this filing does not qualify for the exernpticns contained in Chapter {19, Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate and thal my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trdstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR%J—QA&MM_‘\ [-8-07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylims Phore 4




