2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

riLED
SECRETARY OF STAIE

DOCUMENT # L05000059324

1. Entity Name
LOT 27, LLC

DIVISION DF CORPORATIONS
UoNOY 16 AM 9:4,3

Principal Place of Business

515 GREENWICH CIR.
VESTAVIA HILLS, AL 35216

Mailing Address
615 GREENWICH CIR.

VESTAVIA HILLS, AL 35216

2. Principal Place of Business

(OA breonwich Cic.

3. Mailing Address

(05 Greonwidn

Cvr

QHWWMWM

I

IENERRA

Suite, Apt. #, etc. Suite, Apt, #, eic.

11082006  REIN-LLC CR2E101 (11/05)
ity & Slate . ity & Slate 4. FEI Number Applied Far
Vesavia Thils | Vosavia s, Wi =20 - A7 [ o ropicane
Country ' Country $5.00 Additional

s\ RBEa\b

5. Caertificate of Status Desirad O

Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent”

KYNERS, KEVIN B
1050 HIGHWAY 98
UNIT 1406

DESTIN, FL 32541

%ﬁ.‘ K. Gevell

| /85T %'amu, '
Umirr /06

Streat Addrass (P.0). Box Number is Not Accéntable)

City i’j s

FL | “25%y

8. The above named entity submits thi tpment fo

the obligation egisterag ggent,

SIGNATURE

purpose of changing its registered office or registered ageant, or both, in the Staie of Florida. 1 am familiar with, and accept

L2308

Signaure, typed or printed name of regisiered agent and Itis ff apphcable

(NOTE: Registered Agent atgrawurs requited whan reinstating) DATE

FILE NOW?!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 1.

TITLE Mienwpoer 7 Delet TMLE ~ . Change L] Addition
NAME Yev N . KYOCFA' o . NAME 102831227251
STREETADDRESS | (2175 12N W anCire STREET ADDAESS HAIBAG--01007--017  +=150.100
avstr | yeskavh = Y\ S Wl 352\ CITY-§T-212

TIMLE e o, [ vetete TITLE 3 Change £ Addition
NAME Cour ve . Cooper, NAME
STREETAD0RESS [ 3o ] Smumit foule vend $TREET ADORESS

or-stze | i £t ithonn | A{_ B3B3 CITY-ST-21P

LT3 Meanosr™ . [ oelets MLE - C3 Cange [ Addiion
NAME Thomas L. Geneth { NAME

STREET ADDRESS | {p 05 (mh@2s) o I Circle STREEY ADDRESS

CITY-51- 2P \) eV v W\e WL 3850 \b CIFY-ST- 2P
THLE ! 7 [ cetete TALE [ Change  [7J Addition
:m; ::;; ooress | | ai Fa AL &S

e | ERISTATERENT
CITY-ST. 2P CITY-§T- 2P lﬁ:ﬁ&‘:’r ; Gt Mﬁ*‘m
TME [ oelete it (7 Crange i
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-SI. 2P EITY-ST-2IP

TIE . pelete TNMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver g trustea emp;

SIGNATURE:

d 10 execulghthis report as (equired by Chapter 608, Florida Statutes.

//3-0L

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING mBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Daylime Phone #




