» 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000043680

1. Entity Name

DEANO PROPERTIES LLC

FILED
07JUN2] PH 3: 47

Principat Place of Business Mailing Addrass SE L‘{r— i HI-‘ I UI bTATE
1606 SYDNEY LANE 1606 SYONEY LANE TALLAHASS
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US EE FLOR'DA
W
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address N A ,i
Suite, Apt. #, etc. Suite, Apt. # etc 06072007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number TApplied For
Not Applicable
p Couniry Zip Couniry 5. Certificate of Status Desired O g‘i gg]".:r‘:dmona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOQODS, BRADLEY L
1606 SYDNEY LANE Street Address {P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

[ ‘»Cﬂy FL 1 Zip Code

8. The above named bmitghhig statement for the purpose of changing ils registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of re d aghnt. Co / (
o0[¢()
SIGNATURE ; g
ture, M pnmed\u;(e ol regretered agenl and e if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADCITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change ] Addition
NAME WOCODS, BRADLEY L NAME
e | LYNN HAVEN. Pt 32644 sty ACI 104751023
' 5 T2 e~ THIS -4 R D0
TMLE [ belete HILE ! - 7 change - © L] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CIY-53-7P
e [ elete TTE [ Addition
MAME HAME
STREET ADDRESS STREET ABGRESS
CITY-ST-2IP CITY-57-2IP O (\o L O 7
ThgE O peiate THLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TITLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CTY-5T-29
TILE 3 Oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP

1% | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. indicated on this report is irue angl accuraje and that my signature shalt have the same legal effect as it made under oaih; thal | am a managing member or manager of the

- limited liabtiity company eiver oflrusgee empzed to execute this report as required by Chapter 608, Florida Stalules, /

4
BIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone »

SIGNATURE:




