™~
'

2007 LIMITED LIABILITY COMPANY e
REINSTATEMENT SRR R

DOCUMENT #L05000102894

1. Entity Name
WTMJ PROPERTIES I, LLC

Principal Place of Business Mailing Address A B -,
8109 THE MERES DRIVE -BHO9-THE-MERES DRIVE '
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
N T LR
| V0 Box A8
Suite, Apt. #, elc. Suite, Apl. #, atc. 05102007 REIN-LLC CRZE101 (1/07)

City & Stale ity, & St 4. FEI Numbear Applied For
m 30(\& ‘ L Not Applicable

Zi Y :
® Country gpa F')657 Sugry% 5. Cerlificata of Status Desired ] Ei‘gg}ﬁ?:&“onal

6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARY JANE BLAND

8109 THE MERES DRIVE Street Addrass (P.Q. Box Number is Not Acceptabla)

MOUNT DORA, FL 32757

City FL | Zip Code

8. The ab
the obligations of

is statement for the purpose of changing its registered office or registered agent, or both, in the State ol Fiorida. | am lamiliar with, and accept

SIGNATURE

Sighature. typed or prh#amy( registered agent and W ¢ appicabk. (NOTE: Registered Agant signature required when reinstating) DATE
77
in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete THLE [ change ] Addifion
NAME MARY JANE BLAND NAME . _
< :-I g e | ‘|
STREET ADDRESS | 8109 THE MERES DRIVE STREET ADDRESS T e e
cTv-sT-ZP | MOUNT DORA, FL 32757 oirY-s1-2 —INT4T e inn, o
TITLE [ pakle TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
THLE 3 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P S ; ﬂ /m
TITLE O Delete TME L -A'iD Changeu [T Adgition
NAME NAME SR LR
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cemfhbaﬁ?éﬁormatlon
indicated on this %aport s trus and acousalg and thal my signature shall have the sama legal sffect as if made under oath; that | am a managing mermber or manager of the

hstee empowerad to exeguta this report as required by Chapler 608, Florida Statutes.
SIGNATURE: G &d/w& U/ 5/)7 ’7:35 ) 7

SIGNATURE AND TYPED OR P?l“fEDf}‘E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate aylme Phane #




