2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

’ 3F CRE TAPY 0! VAT
DIVISION oF CORrORATIENQ

08HAY -2 PH2: 56

DOCUMENT # L05000101292

1. Enlity Name
NORTH GARDEN, LLC

Principai Place of Business Mailing Address
607 ENGMAN STREET G ST HARRISON-AVE:
CLEARWATER, FL 33755 SyiFE101
CLEARWATERH-—33756-
B 771 [ AE R A g
251 5. 72 Avg.
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03042008 REIN-LLC CR2E101 (1/07)
City & State City & State . 4. FEI Number Applied For
"f H hTLS NOT APPLICABLE Not Applicable
Zp Country le Country 5. Certificate of Status Desired d giggq l.::j:;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
v Name o . .
KNAPMEYER/DONALDC  D&C eas,ecﬂ DAVID _"KERR
1465 S. FT_MARRISON Street Address {P.O. Box Nurnber is Not Acceptable)

CLEARATER, FL 33756 H13  CLevelaud

8. The abave named entity submits this statemg
the obiigations of registered agent.

B Padl.

p-pufpose of changing its registered office or registered agent, or bothein the State of Flerida. | am famitiar with, and accept

3/ -/f.?f

SIGNATURE L
X Signawe; fyped o grinted name of Hgent and tite il epplicable. {NOTE: Regl Agent sign ired whan s al
In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
liability company did not receive the prior notice. Florida Department of State
9. ,;: S MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE TMGRM O pelete TILE O change ] Addition
NAME ALEMIS ALEX NAME
STREEZ ADORESS | 12151 S. 73RD AVE. STREET ADDRESS
cny-s7-ap -t PALOS HEIGHTS, IL 60643 CITY-S1-2P
TMLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CTY-51-20
TME ] Delete TME _ - —_ Change ] Addition
HAME NAME - 'T—" {11 =394 =2 71 ‘!_-..,_l o
STREET ADDRESS STREET ADDRESS US-‘J ] -'j ”.. *—I:Il JU.:I#—UDI A*(ﬂ fia .:IU
CITY-5T-2P cny-st-2ip
TIME [ pelete TLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTv-s¢-zp CITY-ST-2P
HILE O belete TITLE [ Change [ Addifion
NE NAME
et woms | REINSTATEMENT
&W‘S‘I-EF CIFY-5T-2P
e 3 Detete TME 0’/ —-@yange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ory-51-2P }_‘

11. | hereby certify that the information supplied with this fi
indicated on this report is true and accurate and that
limited liability company of the receiver or trustee em,

does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | 5/5/”’ B-25/. 7573

SIGRATURE AND TYPED OR PRINTED KKME OF W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




