: 2009 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT # 05000079598 09FEB 18 AHII: |5
1. Entity Name
STANDARD PROPERTY DEVELOPMENT, LLC ORI TART LA
S EanT U osialb
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address .‘
300 SOUTH ORANGE AVE., SUITE 1000 (BIM) 300 SOUTH ORANGE AVE., SUTTE 1000 (BIM) GIN1 4337 ?..’:‘ gy vinsh
ORLANDO, FL 32801 ORLANDO, FL 32801 UEHBK[H"[] 1 EH:! 019 ¥ #377.
/
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address /W Hll |” I”IIlIl U”Im ||||‘ Iml ["
Suite. Apt. #, stc. Suite. Apt. #, etc. L/(j 02132009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
71-0988923 Not Applicabla
Zp Country ap Country 5, Certificate of Status Desired O gase-ggq mﬂﬂonal
6. Nams and Address of Current Reglstersd Agent 7. Name and Address of New Ragistersd Agent
Name
g&Rgng E)RNA?]%'ET\;%Y. gf"%? EAOQE (OB JM) Strest Address (P.O. Box Number s Not Acceptabte)
ORLANDO, FL 32801
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famliliar with, and accept
tha ooligations of registared agenl.

/s/ J. GREGORY HUMPHRIES

Signature, tyded or prined namw of regisisred agent and Uik It apphcable.

SIGNATURE 2/17/09

WNGTE: polf‘hml Agant sigl

i

FILE NOW!ll FEE IS $377.50

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS

THTLE DIR. ] petete TITLE [ change  [] Addition
HAME PARMEE, STEVE NAME

STREET ADDAESS | 6533 CARTMEL LANE STREET ADDRESS

CITY-51- 2P WINDERMERE, FL 34786 CITY-ST-2P

TITLE DiR. ] Delete TITLE [ Cnangs  [J Addticn
NAME VENTURELLA, GEQRGE NAME

STREETADDRESS | 6533 CARTMEL LANE STREET ADDRESS

CITY-ST1-2P WINDERMERE, FL, 34786 CITY-5T-2P

TME [ Dalete TITLE [ Changs [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS )

CIFY-ST-2P T .

e O Detet [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-2IP CUTY-ST- 2P .
TiLE O Detets THILE [ Changs  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P _
TILE [ velete TITLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITY-S7-2IP

11. | heraby centify that the information supplied with this filing does nat qualify for the exernptions containgd in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report Is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered o gxecule this report as required by Chapter 608, Florida Statutes.

2-17-09

SIGNATURE:

SIGRATURE AND TYPED ﬁnmm NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPREBENTATIVE

Daytime Phone #




