-

2006 LIMITED LIABILITY COMPANY
‘ REINSTATEMENT

DOCUMENT #L05000047169

1. Entity Name
SARACEN PROPERTIES, LLC

FILED

0060CT 31 PH 2: 12

Principal Place of Business Mailing Address
18300 CHOPIN DRIVE 18809 CHOPIN DRIVE SECRETARY OF STATE
LUTZ, FL 33558 LUTZ, FL 33558 TALLAHASSEE. FLORIDA
T s R 0 A
9525 Blnd Fass &d. 9525 Rling Fass R
Sue %pggw- S;;ﬁ"é‘g';;a‘c' 10112006  REIN-LLC CR2E101 (11/05)
City & State . City & G} 4. FEI Number Applied For
Peaci~n T L St ?Betﬁ Bepol Cl- 03353 Not Applicabie
Zip Country _ Zip Country o . $5.00 Additio
33704 ﬁ’ H—i“"obofouc\h 2310k H N Sbcro uqh S. Ceriificats of Status Desired 0 P Rotuied nal
8. Name and Address of Curreht Registered Agent = 7. Name and A of New Registered Agent
Name , -
BEAVENS, SABRINA C ESQ. Stephonie H O S
C/O IURILLO & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
600 FIRST AVENUE NORTH, SUITE 308 -
ST. PETERSBURG, FL 33701 A525 Alind Pass B4 . # 3Dé
Ci , . Zip Cod:
" St Pete Reccis FL %% 0.

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, end accept

the obligations of regisiered agent. .
SIGNATURE t’<éﬂJil):ld’}u«,t’_,? #@UVUQ/ 30//:”&{6 b

Signature, typed of prinfed name of registered agent and tile i applicable. {NOTE: Ragistarad Agact signaturs required when reinstating}
FILE NOWI FEE I3 $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 Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM ,[a Delete TITLE MGRIMm , . B cCrange [ Addition
NAE SARACEN-HARRIS, STEPHANIE NAME Saracen-Harels, 9-"}QP"“’\*" '€ L
$TREET ADDRESS | 18809 CHOPIN DRIVE sweTaoovess JO S 2 5 13 1ind Fiss Rd. + 26
oMv-ST2P | LUTZ, FL 33558 avsir | St.hte BecCh, FL B3 R)0(
TiLE [ Deiete TME [ Change [ Addition
NAME NAME Wl o R T B oee ] '] g e ]
UI l ’r: 1.3::}:"""11"1*_1
STREET ADDAESS STREET ADDRESS IS Yy Rt
CITY-ST-2p av-s1zp 10/31/06--01053--021  #=100.00
me 1 Delete TME D crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE 0 Delete e O] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2IP CiTy-$1-2IP rene .
TmE 3 Detete e ﬁ RN I AT E T T [ Addition
HAME NAME Fa B Riud -.:‘m':’Z%f?‘JE L O
STREET ADDRESS STREET ADDRESS IR A
CITY-ST-2IP CITY-5T-2IP o
TME 3 Delete TME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITy-$3-21P CHY-51-2p

14. | 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutas.

sionature, _frphaoce Klon, onil-0b_§13-728-5949

m:mmonﬂuﬁrmww H OR AUTHORIZED REPRESENTATIVE Daytime Phore #




