2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL

DOCUMENT #L05000094218

1. Entity Name

EUSTIS AMACO OF SOUTH LAKE, L.L.C.

SECRETARY OF STAIE
DIVISION G CORPORATIONS

O7 JAN3O AM 9: |}

Principal Place ol Business

207 E. HIGHWAY 50
GROVELAND, FL 34736-2503

Mailing Address

207 E. HIGHWAY 50
GROVELAND, FL 34736-2503

2. Principal Place of Business - No P.(>. Box #

3. Mailing Address

R

i i lc.
Suite, Apt. #, elc. Suile, Apt. #, elc 01162007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applisd For
20-353%/6 2~ Not Applicable
Zip Country Zip Country $5.00 acditional

5. Certilicate o Staius Desired (W]

Fee Required

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PURCELL, CHERYL A
12842 FORESTEDGE CIRCLE
ORLANDOC, FL 32828

NZZ?AM; A AL AnNO

Street Address (P.O. Box Numb? Not Acceptable)

249 y) Eided

City ,— Zip Code

Lodu FL | 5252,

ng iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Kivlo?

{NOTE: Registered Agen! sl qul

d when ting) DATE

.“. )

FILE NOWI! FEE IS $100.00

In accordance with 5. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Maka check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITSONS / CHANGES
TITLE JPEHBE 7 1 pelete TALE [ Change [ Addition
NAME i vdi g Bebpvld NAME
STRETADORESS | 24 Lvdold STREET ADCAESS
Cy-ST-2P Fustis y F2726 CITY-ST-IP
HE O Delete T " O change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CY-ST-2P
TITLE [ Delete TITLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-ST-2iP
TMLE O belete TITLE {I Change  [ZJ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CY-§T-2IP CITY-ST-2iP
TILE 3 Delete TILE [ Change  [] Addilion
NAM NAME o
: TESTATERENT pb-o7
STREET ADDRESS STREET ADDRESS ‘k:
CIFY-ST-2IP CIY-S1-7P
TiTeE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

11. | hereby certily thal the informaliol
indicated on this report is trua aj
limited liability company ot th

SIGNATURE:

ture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
acute this raporl as required by Chapter 608, Florida Siatutes.

X 1/&‘/%’7-

SIGNATURE AND rvsu‘a’n PRINTED NAMS

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytme Phone #




