e .

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

aer .

FILED

DOCUMENT # L05000072599

1. Entity Name
T & MDEVELOPERS, LLC

08MAR 11 AH g: 55

SECRETARY OF
TALLAHASSEE FLE)(;"F?ITDEA

Mailing Address
P. 0. BOX 383

Principal Place of Business

7816 TWIN LAKES ROAD

KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656 US
S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10102007 REIN-LLC CR2E10% (1/07)
City & State City & State 4, FEI Number Applied For
20-4084799 7 Not Applicable
Zp Country Zip Counery 5, Certificate of Status Desired ﬁ ?i‘ggqﬁ;g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, PAUL D
260A LAWRENCE BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
KEYSTONE HEIGHTS, FL 32656 ’
City Zip Code
) FL |

8. The abova named entity supmils this staternent for the purppse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regis:a;?.agent.

A. A ﬂM/IA

2/25/08

SIGNATURE Y ArnA
Signamure, typed of, prinkad name of registered #gent and tiif if Abplicabls. Y noTE: Agent sig required when VIESF
R
FILE NOWII! FEE IS $150.00 . Make chock payableto %' . ‘.

Aftar January 1, 2008, Fee wiil be $200.00 Fiorida Department of State ~.: . ™™
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONG/CHANGES
TITLE MGRM O Delete TiLE I change ] Addition
NAME CRIBBY, MICHAEL L NAME —-9 31 =0T s | i g

P - . [ _l»

STREET ADDRESS [ P.O. BOX 383 STREET ADORESS D317 Iﬁ—ﬂ_l | J,—'S'—ml_lijé #4143, 75

omy-sT-2¢ | KEYSTONE HEIGHTS, FL 32656 CHiv-51- 2P
TIME MGRM O Delete TIRE [ Change 3 Addition
NAME SORENSON, TERRY NAME

STREET ADDRESS | 7816 TWIN LAKES ROAD STREET ADDRESS

CRY-ST-1IP KEYSTONE HEIGHTS, FL. 32656 CIry-51-2IF

TMLE 7 Delate TITLE [0 change [ Addition
w 110[18]07 0ot op

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F -$I 55 . w ]

TITLE [J Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP
TITLE O peiete ™ - TILE {Jchange [ Addition
NAME £ -
"STREET ADDRESS RH%NSQ H A E ENIEN’ E \

e

CITY-ST-21P GITY-ST-ZIP

TITLE {7 Deiete TILE [ Change [ Addition
AME HAME

STREET ADDRESS STREET ADDRESS

oITY- §1- 7iP CITY-ST- 2P

11. | hereby certify thal the infarmation supplied with this filing doss not qualify for the
indicated on this report is frue and accuate and that my signaturg shall hzve ths same legal

lmited liability compaivy or The receiver or trustes srapowered lo sxecule this report s required by Chapler 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

exemplions canlained in Chapter 119, Florida Statutes. | furlher certily thet the infarmation
eifect as if made under oath;: that | am a managing member of managet of the

Dayiinte Phine #




