2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000069296

1. Enlity Name

HOLDSWORTH PROPERTIES, L.L.C.

o,k

e

Lo

L.

7008 HAR 24 PHIE: 38

Y

Principa! Place of Business

2311 TTH STREET SW
RUSKIN, FL 33570

Mailing Address

2311 7TH STREET SW
RUSKIN, FL 33570

coerETARY GF STATE
TACUAAASSEE, FLORIOA

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

RN RN

Suite, Apt. ¥, efc, Suite, Apt. #, atc.

03192009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
20-4393590 Not Appicable
Fi Count Z i
P uriry ® Country 5. Certificate of Status Desired ] $5.00 Addilignal
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglsterod Agant
Name
HOLDSWORTH, JOHN W
2311 7TH STREET sW Streat Address (P.Q. Box Number is Not Acceptable)
RUSKIN, FL 33570
City Zip Code

FL

its this statement f

the purpose of changing i

8. Tne apove namead antr
the obligat] gidt

SIGNATUR|

registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

3-19-09

Slgnalﬁ. typad or prnted name of registerad agent and titla It appicable.

[NOTE: Registarad Agent signaturs regulrad whan relnstating}

I

FILE NOWIlIl FEE IS $277.50

in accordance with s. 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

‘v-giin"i‘ [ o
S, e T B L .
- iMake‘chack payable to; ;

Départment of State o
L R S N

torida
":""‘-‘ b, """""59,’:! [

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGRM [ pelete TITLE {J Change  {J Addition
HAME HOLDSWORTH, JOHN W NAVE GO01471STSTE

STREET ADDRESS | 2311 7TH STREET SW STREET ADORESS 03, 64';!'!]7:'[*—(_] dall_ E‘Ij’-.ij?-:h;*_g-:—u o
ory-s1-7p | RUSKIN, FL 33570 CITY-5T-2P 2 Forr

TTE MGRM I Delete TITLE [O Change [ Additian
NAME HOLDSWORTH, LESLIE P NAME

STREET ADDRESS | 2311 7TH STREET SW STREET ADDRESS

CITy-S7-2ip RUSKIN, FL 33570 CITY-ST-2IP

THTLE 3 Deiere Tme [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE B peieie mLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIY-ST-2P )

it Jelg TIME = F nge .- dition
= e EmETATERMENT (5O
STREET ADDRESS STREET ADDRESS | 4 wesw'ast WO § 4@ :
CIFY-ST-2IP cy-St-2p .

TE [ oesete TINLE C%@@ljﬂue [ Adgition
NAME NAME | & O
STREET ADDRESS STREET ADDRESS s
oITY-$T-2ip CiTY-ST-2IF

F

=
11. | hareby certify that the infarmation supplied with tis filng does not qualfy for 1he exemptions contained in Chapter 119, Flonda Slatules. | {urther certity that Lhe information
indicated on this raport is rue and accurate and that my Sigrature shall have 1he same lsgal effect as if made under oath, that | am a managing mamber or manager of the

liruted liabilty company or the recej

v

SIGNATURE:

or lrustes empowered tc axeculs this report as required by Chapter B08, Flonda Statutes.

3~19-09  3-647-433

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylims Phong #




