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[ ’

2008 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECRETARY OF $ AT
DOCUMENT #L05000056485 20, PIVISION OF EOREGRATION

1. Entity Name
LAKE WEIR HEIGHTS, LLC

08APR-| PM 3:23

Principat Place of Business Mailing Address
5397 S.E. MARICAMP ROAD 5391 S.E. MARICAMP ROAD
OCALA, FL 34480 OCALA, FL 34480
2. Principal Place ol Business - No P.O. Box # 3. Maiing Address ™o “"Hl" I" "m I”” "”l “M Ilm |||I’ |"|I Im| |‘II‘ |I|” |"m l“ "” N
NS SW T Shveed S Sw " Shreed
Suite, Apl. #, elc. Suite, Apt. #, e1c. 03042008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliad For
OCACA L Oosxtesy FPL 20-3060153 Not Applicable
leaqq"\ Coﬂgb‘ ZIE’J"\‘{-T\ Coﬁwb A 5. Cantificate of Status Desired O Eese ggql‘:dm?bnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEAN, MICHAEL E | Cheys Rvmstrene
230 N.E. 25TH AVENUE, SUITE 100 Sireet Address (P.0. Bot-Huriber is Not Acceptable)
OCALA, FL 34470
s sw ™ St
City Zip Code
OLhis P FL |%2%%,
8. The above namead entity subrpileThi i 115 regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis| \
SIGNATURE 2>1%\og
Sigratne, typed o prniad nita Of regisiosd apéant And uble ¥ RPOSCEDIS. - Registerad Ageni signsture reguired when reinstating) DATE
FILE NOWI!! FEE IS $277.50 in accordance with s. 507.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [ Delete L [RLhange [T Addilion
NAME | ARMSTRONG, CHRIS NAME
STREET ADDRESS | 5391 S.E. MARICAMP ROAD smerraooress | L MAS S0 1T T STCech
CITY-ST-2IP OCALA, FL 34480 GTY-ST-ZIP LA, PL S {7y
TME " [ Delets TMe [J Change [ Addition
NAME NAME — — .
00120770623 :
STREET ADDRESS STREET ADDRESS I AR . ey L
o-SI-zp - CITY-S1-2P 03/20/08--01004--001  ##277.50
TME 3 pelete TME ’ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-2iF
TLE [ Detete MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-ST-2IP
TITLE T Detole TLE [ Change [ Addition
HAME HAME ’
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CIH~ST-ZIP
TLE ] Detete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
11. | hergby cerify that the information supphed with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a¢ nd that my signature shall have tha s; | effect as it made under oath; that ¥ am a managing member or manager of tha
limited liability company or the 1 stee empowered (0 exacyledht quired by Chapter 608, Florida Statutes.
§
SIGNATURE: B SR 352624-0020
3 SIGNATLY 'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTNDRIZEWM Date Daytme Phons #

L—"



