2006 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT SECRETARY OF STAIE

OF LORp
1. Entity Name
M. AND C. PROPERTIES, LLC 060CT 20 AMI0: 43
Principal Place of Business Mvaillng Address
7446 PALMER GLEN CIRCLE /146 PALMER GLEN CIRCLE
SARASOTA, FL 34240 SHRASOTA, FL 34240 !
T e AL R TR R
Suits, Apt. #, etc. Suile, Apt. #, etc. 10162006 REIN-LLC CR2E101 (11/05)
City & State ' City & State 4. FE| Number Applisd For
O 3 -0 T70 7 6 Not Applicable
2 Country Zip Counity 5. Cerificate of Status Desired [ fi-ggqgf;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALARZA, WILLIAM ESQ.

355 WEST VENICE AVENUE Street Address (P.O. Box Number is Not Acceptabtle)
VENICE, FL 34285

City FL | Zip Coda

8. The above named entity submits this statement for the r;erose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, yped or printed name of registered agent and hitld 1 applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 : Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O Change [ Addition
HAME SANTIAGO, MARCOS NAME 100 a5 =541
STREET ADDRESS | 7448 PALMER GLEN CIRCLE STREET ADDRESS WATE/ 01085 --000 =150, 00
CiTY-ST-2P SARASOTA, FL 34240 CITY-87-2IP
TITLE MGRM [ Delele TITLE [ Change [ Addition
NAME SANTIAGO, CARMEN S NAME
STREET ADDRESS | 7446 PALMER GLEN CIRCLE STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34240 CITY-§1-2P
THE [J petete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete T O change [ Addition
NAME NAME
| | RERSTATERIENT oo
CITY-ST-2IP GITY-S1-2IP EAVEA e bt
THLE 2 Delete Tme Ol Crange [ Aodition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

11. ! hereby cerlify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Ficrida Statutes. | further certify that the informaticn
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIG&ATURE: Mare sy Spnshaxe fe/féf_tuoa Cie(-2¢3 -P6 &5

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




