2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000085119

1. Entity Name
WANE MANOR, LLC

SECRE
DIVISION 07

Principal Place of Business

7267 WOODRIDGE PARK DRIVE
BUILDING 5 APT. 307

Mailing Address

7267 WOODRIDGE PARK DRIVE
BUILDING 5 APT. 307

FILED-

TARY OF STATE
CORPARATIONS

060CT 23 AM0: 09

ORLANDO, FL 32818 US ORLANDO, FI. 32818 US
i . . Suite, Apt. #, .
Suite, Apt. #, etc uite, Apt. #, etc 10182006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country - . $5.00 Additional
\ 5. Certificate of Status Desired E'[/ Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WANE, BRUCE

7261 WOODRIDGE PARK DRIVE
BUILDING 5 APT. 307
ORLANDO, FL 32818

Name

Street Address {(P.Q. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submiis this statement {gf/lhe

e of changing its registered office or registered agent. or both, in the State ot Florida. | am familiar with, and accept

the obligationsofr@;_a]gg/m].
SIGNATURE -

N L

S m el

Signaftre. typed or printed name ol registered agent and lle i applicable

(NOTE: Rogisterod Agent signature required whan minstating}

DATE

FILE NOW!!! FEE IS $15G6.0G
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of Siaie

9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE o . — [ 1Change ] Adetion
NAME PHANORD, DAVID NAME 1 ’?;’;lﬁéu ey | _} 15203
P ey ]

STREET ADDRESS | 7261 WOODRIDGE PARK DRIVE STREET ADDRESS IN2ANE--DI02P--009 w155 10
CiTy-S§1- 217 ORLANDO, FL 32818 CITY-ST-2IP
TITLE ] Detese TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-D7 CITY-ST-2IP
TITLE [ Detete TTE [ Change [ Addition
NAME NAME SHWI LN G TR T T e T

SRR N PR el :\.
STREET ADDRESS STREET ADDRESS d hbm {E e i Z"‘L) i L“_"‘:LP.;} ‘_E.J\] I} g wﬁ
oITY-5T-21P CITY-S1-ZP -
TITLE {1 oeteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelets TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hereby cerlify thal the infarmation supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further 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 iiability company or the receiver or trusiee el
s

SIGNATURE:

owered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/d//?/ﬁc

Dale Daytime Phone #




