2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

"DOCUMENT % L05000119564

1. Eniky Name

FILED

BOTANY, LLC

07JUN2! PH 3: 3l
Principal Place of Business Mailing Address AT AT fa ST A
845 S. OSPREY AVENUE 846 5. OSPREY AVENUE TSAEL{JL,}.\LHE A‘S"S’Eg ' FbL b%il{lg'A
SARASOTA. FL 34236 SARASOTA. FL 34236 -

Suite, Apt. #, elc. Suite, Apt #, et
He. ApLE, & ure. AptE. et 05012007 REIN-LLC CR2ZE101 (1/07)

Ciy & Siaie City & Suaie 4. FEI Number Applied Fer

Not Applicable
z i Zi Count iti
i County P ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CHARBONNEAU, ANDRE ESQ

2635 MAIN STREET. SUITE 600 Sreet Address {F O Box Number s Not Accepiable)

SARASOTA, FL 34237

City FL Zip Code

8. The shove named entity submiis shis siaiement for the purpese of changing iis regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accepi
ihe obligations of regisiered ageni.

SIGNATURE
Signatwe. typed or prnted name o regeterad agent and ntle f applcasle (NOQTE: Ragisiarad Agent sipnatura required when reinstaing) DAre
In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
FILE Now!l! FEE IS 5100.00 liability company did not receive the prier notice. Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Dt MGR [3 pelete TLE [ Coznge [ Addition
HAME SULLIVAN, JOHN E JR MDFA NAME
STREETADDRESS | 846 S OSPREY AVERUE STREET ADDRESS
e — 4 _ .
CITY ST 2P SARASOTA, FL 34236 CIY-Si-2IP =213 7Ea9S =
i O deiee [ b £ === ﬁ %e UUD Addition
HAME MAME
SIAEET ADDRESS HT9EET ADDRESS
SITY.ST-21P GITY-Si-ZIP
TLE O Delete L [ Caange [ Addition
NAME MAME
STAEET 2DDRESS SIACET ADDRESS
CITY-5i-2IP BllY-$1-2P
i O peleze e [ Cchange [ Adaiien
MAME NAME

STREET ADDRESS STREET ADDRESS I[NS A’ ﬂ "H l: MEN B
CY-§T-2IP BY-SI- 2P ]RE ; [[

TiLE O elete e [J Change [ Addition
HAME NAME D (0 — 0/1

STAEET ADDAESS STREET ADDAESS

LY -51-7IP CHY-5T- 22

HNE [ deleie TILE {0 Change  [] Addition
HAME . NAME

STREET ADDREQ‘S STREET ADDRESS *o,

LHY-ST- 212 ‘. CATY-5T-21P

11. | hereby certify thai the nformaticn supplied with this filing dees not qualify for the exempions ¢ontained in Chapier 119, Flonda Statutes. | further certify that the information
indicaied on ihis repari 15 irue and accuraie and that my signa:ure shall have :he same legal eifect as it made under caih, ihai | am a managing member of manager of ihe
timited liabilily company or the receiver or rrusiee empowered io execuie ihis repert as required by Chapier 608, Florida S:atvies

SIGNATURE: X Q/Q//‘W’ { f/ﬁf/%//z« 5/ )7

SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate N Daytme Phone w




