. ' 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000100659

1. Entity Nama
WTMJ PROPERTIES |, LLC

Principal Place of Business

8109 THE MERES DRIVE
MOUNT DORA, FL 32757

Mailing Address

e HOS-HHERERES TRIVE™
MOUNT DORA, FL 32457

2. Principal Place of Business - No P.O. Box #

)pMaxlmg Aggwsox

423

Suita, Apt. #, stc. Suite, Apt. #, stc.

LR T

05102007 RE!N-LLC CR2E101 (1/07)
City & State Clty & 4, FEI Number Applied For
. O(O\ _‘F (/ Not Applicable
Zie Country ’55 7 6 '7 (tjjmry 9 5. Certificate of Status Desired O Ei'gglagﬂﬁma'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agent

BLAND, MARY JANE
8109 THE MERES DRIVE
MOUNT DORA, FL 32757

MNams

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

eye of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent sinaturs required when reinststing}

DATE

FILE NOWI! FEE IS $100.00

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

Make chack payablea to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR J pelee TITLE [ Change ] Adsition
ener Ao | 3100 THE MERES DiRVE - TOOIOZIOa017
g | I T ke 3
-5 | MOUNT DORA. FL 32757 CIry-§1-2p OHO35--010 #1080 100
TILE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TMeE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY AGORESS STREET ADORESS
Y- 31-2P CHy-§T-2P
TITLE [J Delate TITLE O change [ radition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE G Change (] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | {ivnign 5 oy
CITY-ST-2P OTY-ST-2P 'Pm:,;'k vt 4
TiLe O Delete TILE Bt S T et
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurata and that my signarure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 axacule this report as required by Chaptar 608, Florida Statutas.

Ty ad

indicated on this r

limited liability company or thelrecsiver or truste:

SIGNATURE:

U’/ '5'/07 735 o557

SIGNATURE AND TYPED OR FﬂlﬂT‘EﬂylE/-/ IGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme?hoﬂel




