2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000115958 F
1. Entity Name E L E D
YELLOW PINE PROPERTIES, LLC
20T APR -5 AM10: 0 |
Principal Piace of Business Mailing Address SEC
122 JEFFREY CIRCLE 122 JEFFREY CIRCLE RETARY 0
SARASOTA, FL 34238 US SARASOTA, FL 34238  US TALLAHASSEE ﬁ-‘ﬁ ggﬂg A
e A R T ~ LR R
3024 Yellwo Ywe Ct. B 2z4 vel/ou_) Pme C—ll.
ﬁ”“?'g‘&em' w/‘%‘(jc' 04032007 REIN-LLC CR2E101 (1/07)
City & State ijy & State f 4. FEI Number Appiied For
Saros FL' WQSDN'&, FL ZO - 3387079 Not Applicable
Zi Count Zip, T Count N ‘ o
5 &a 58 ry(/( g'_ 5 &a\ b 6 ZZ_S 5. Certificate of Status Desired O ?esegglﬁ?:dt l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
ROGERS, ROBERT R ;4nd{f£ }Jeéer +
122 JEFFREY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

3624 Vellows Pne G-, # /5L
City S&.«VQSO% FL Zip Code

its this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Flo:it;:l/al

/. /3 /57

oF printgd name of egistelﬁd agent and tita if applicable (NOTE: Registsred Agent signature required when reinstating) T DATES

8. The above narned enti
the obligations of regi

tamilizr with, and accept

SIGNATU

Make check payable to

FILE NOW!!l FEE IS $200.00 Florida Department of State /-

9, + MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES 14
I Manag 109 [némbe O pelete Tme Dl Cange  [J Adeition
NAME Anddre €r NAME o
stheer aooress | 3lp 24 43[ lous RM C—L.‘ #+isSk STREET ADDRESS L LRI T L TS o] sy mng o

e oT. (el A1 A7 =TI R3-20 %2200 1M
CITY-ST-2IP aSo 1 CITY-ST-2IP U";. sl LN S S Bl 4 ol 8

Saraseta  Fr 34338

e O Delete mE O Change [T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2P
MLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME

s e avare | EREINSTATERAENT n 6 -07

Rdi .  §

TMLE O Defete e Mﬂ'ﬂ

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE 2 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or thé recejvEor rustee empoweredJo executa this report as required by Chapter 608, Florida Statuteg:

CAT T enogir Morde/ £/3/07 514 3737097

T
el
OR PRINTED NAME OF SIGNING MANAGING MEMTER, MANAGER, JR AUJHORIZED REPRESENTATIVE 7 Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




