2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L05000047459 .
1. Entity Name
KEYSTONE HEIGHTS VACANT LAND LLC 200TAPR I AMI0: 48
SECRETARY
Principal Place of Business Mailing Address TA LLA HA g SEEO.FFEB%ES A
2445 PROVENCE CIRCLE 2445 PROVENCE CIRCLE )
WESTON, FL 33327 US WESTON, FL 33327 US
R TS [ U RRIRDOEA TR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applisd For
20- 3832967 Nol Applicable
Zip Country ap Country 5. Certilicate of Status Desirad 0 E&?eggq S:i:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEVEL, DENNIS
2445 PROVENCE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33327
City FL | Zip Code

8. The above namad entity subxmits this statement for the purposs 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

Signanwe, yped of printed name of (egustered agent and litle f applicable. (NOTE: Rwglatervd Agent signature required when reinsiating} OATE

?

FILE NOWI!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.8., the limited . *

liability company did not receive the prior notice.

Make-check-payable-16-~———-
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

s - | MGR O Delgie TITLE [ change [ Addition
NAVE - SEVEL, DENNIS . NAVE e ot A1 e

STREET ADDRESS | 2445 PROVENCE CIRCLE STREET ADDRESS 0a/ 7 /07 =006 --002 w100, 10
CITY-5§- 3P WESTON, FL 33327 P CITY-ST- 2P

me'” CYMGR" . : : meme TITLE [(Jchange [ Adgition
NAME . V) SEVEL, JANET,, . NAME

STREET ADDAESS | 2445 PROVENCE CIRCLE STREET ADDRESS

ciry-§1.2p WESTON, FL 33327 CITY-S1-21P

TILE T Delete MLE M G i b < J-Qxlef\ O chargs (A Addition
NAME NAME Sie _Ze Jau P A

STREET ADDRESS STREET ADDRESS qq A N L. 8! /_VC(\U. c i

cay-si-zp chy-ST-2P Coral Sprirgs, L 33007

Tine T Delete e b [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TTLE s [ Change [ Addifion
- = | HERSSTATER S

STREET ADDRESS STREET ADORESS ' 20 Tr 0 é -7
LOY-8T-2IP CITY-5T-2IF %

e O Detete e Ol crange (T aositian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§T-2P J."En{-sr-zw

11. | hereby certify that the information suppliad with this fiting doeg.not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on'this report is true and accurate and that my signafuje shall have the same legal effect as if made under path; that | am a managing member or manager of the
+ limited liability company or the receiver or lrustee empowergd l¢f execute this feport as required by Chapter 60B, Florida Statutes.

~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF f:%mncmc uenaayﬁnfnaen. OR AUTHORIZED REPRESENTATIVE
AP L

Daytime Phone #




