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Marcgh 11, 2008

505-2005, LLC
P.C. BOX 40471 .
3T. PETERSBURG, FL 33743U8

SUBJECT: S05-2905, LLC
REF: L050QQ121310

We recelived your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and

refax the completa decument, inealuding the electronic filing cover shest.

Puravant to section 607.1422(1) (b), 617.1422(1) (b}, or 608.4482, Florida
Statutes, your designated reglstered agent must acknowledge the
designation by signing in the approprlate block of the form.

Please return your document, amlong with a copy of this letter, within &0
days or your filing will be consldered abandened.

If you have any questiens concerning the filing of your document, please
call (850) 245-6067.

Neysaa Culligan FAX Aud. #: HOBOODOG61613
Doocument Specialist Letter Number: 608A00014782

P.O BOX 6327 — Tallrhassee. Flonda 32314

rat
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2008 LYMITED LIABILITY COMPANY

HARPER KYNES GELLER PA » 1B5P6176383

REINSTATEMENT

DOCUMENT # L35000121310

Entity Name

'308-2005 LLC

"

Principal Place of Businass

P.0. BOX 40471
57, PETERSBURG, FL 33743

us~

Maling Addroas

P.0. BOX 40471
ST, PETERSBURG, FL. 33743

us

2, Principal Flacs of Buginess - Ng P.Q, Box # Y. Malling Addrasa
2841 Executive Drive 2841 Executive Drive
Suie, Al 4, wic. Suite, Ape, 4, etc. 02212008 REIN-LLC CRZE101 (1/07)
§ui.tg 100 Suite 100 '
4 Stata Cly & State 4. FEI Number Appled For
C earwater, FL Clearwater, FL APPLIED FOR kgt Applicable
F Courilry 2ip Cowrtry . $5.00 addniona
. Ceicate of Steiys Rasrad O y
33762 us 33762 Us Foe Raquirsd
§._Wamw and Addrews of Current Ragistered Agent ' 1. Namo and Addass of New Reglatered Agamt
Nams
VOGELBACHER, PIERRE M
2560 GULF TO BAY BLVD,, SUITE 300 Streat Agorens {P.Q. Box Number Is Not Acceptabls)
CLEARWATER, FL 33765
; ) ity 2ip Code
j FL |
8. Tha above n Tty Submits this siavament fof the purpose of chenging I ragisterad oilica or regletarad 8gant, of both, in the Staté of Fionom, | am fomiliar with, And ACCEET
1ha abligations 4 tared agant.
Yalow
SIGNATURE “Bows (NOTH: Ragiaiered Agord Kgraturs Fo4uid whdn rematRtleg) [y,
Make check payable (o
L FILE NOWTI FEE |3 $377.90 Florids et of Stato
7
0. MANAGING MEMBEARS/ MANAGERS 10. ADDITIONS/ QHANGES
TME MGR 1 Balers e Dicthenu [ Addlion
HAME EQUINOX LINK IRREVOCABLE TRUST MAME
SINEY MORESS | P.O. BOX 60471 STREEY ADORESS
ty-51-he §T. PETERSBURG, FL 33743 Crv-g1-2r
e T Ut C) chage () Additlan
we NAVE
STRECT AAESS STREET ADDESA
cmy-5t-2p Liry-§7-2P
TmE T e g Clowme [ Addiisn
WANE WAME -
SYWEEY ADDRESS BTREET ADDRESE
Lmy-sT-2P LY. 67-8° DITINICQT AT ‘
T 1 Deints Tine INLTINOIAATL LY Aoilion
NAME NAME
STREEY ADDAELS SREET ACDAESS ?
ciny-51-zp Y. 5T 2P 0 7: 0
TME J Daleig e Olcane [ Atdion
N Hat
SYREET AQDAESS STASET ADOAESS
cITy-$1-2P Cy.85-np
™me 7 el E (O twnge I Addisian
NAME e
STREYT ROGRESS STREET AOGRERS
CITY-§7-29 - CITY-51-2¢
11. | heraby camrz mat the Information BuOPSE wim thi 0 Jvas not gualify 1ar the axamptians comainan in Chapter 119, Florige Statutes. | iurmnes certlty tnat he Informatian
indicated on his raport ia lrua and accurale a @l my eignalura shah have the I sffect an if made uncer path; MY | am 4 mnnuglnq momber or managar of the
lruted habnldy comprny or tha roceiver or | red (o execuls s soquired by Chapter 608, Flaride Statutas,
A EQUINOX LINK ABL anager
SIGHATURE By‘ (727)384-9005
%ﬂmn N IONAIG AMANG MEEIBER, MANABER, OR AUTKORLIED AEPREDENTATE Oma Towime Pham r
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