. 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L06000029413

1, Entity Name
SUSANA PUNTA GORDA, LLC

Mailing Address
TIRE HILL FARM

Principal Place of Business

TIRE HILL FARM
CHURCH LANE, EAST HADDON

NORTHAMPTONSHIRE, NNGBDB, UK XK

CHURCH LANE, EAST HADDON
NORTHAMPTONSHIRE, NN58DB, UK

XX

2, Principal Place of Business - No P.O. Box # 3. Maiting Address

AN I

Suite, Apt. #, etc. Suite, Apt. #, etc.

10162008 REIN-LLC CR2E101 (1/07)
City & State City & Stata 4. FEI Number Applied For
20-4540517 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
L Name
WOTITZKY, EDWARD L
108 TAYLOR ST. Street Address (P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaaturs. lyped of printed name of registered apent ena tide if epplicable. {NOTE:

Agand sig 5

FILE NOWII! FEE IS $138.75
After January 1, 2009, Feo will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIFLE MGRM 71 Delete TITLE [ Change [ Addition
NAME KNAPP, MICHAEL P NAME

STREET ADDRESS | © FOUNTAIN COURT STREET ADDRESS

ciry-st-2IP OLNEY BUCKINGHAMSHIRE, UK MK464DG CITY-ST-21P

TINE MGRM 1 valete TITLE [ change  [] Addition
NAME BARKER, JAMES NAME 101 =27 20===1

STREET ADDRESS | 430 OAKWOOD AVE STREET ADDRESS 072308~ 021 012 #1238, 75
GIY-§T-21P DAYTON, OH 45409 CITY-ST-ZIP

TTLE [ oelete TINE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS g

omsr2e REINSTATEMENT

TLE O pelete TLE T Dcmangs  [HAddiion
NAME HAME CQ Dg

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T- 2P

TWILE 1 Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certity that the information supplied with this tiiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited tiability company or the recerver or frustea empowered to execute this repon as required by Chapter 608, Florida Statutes.

M aq4

SIGNATURE:

6] ] eg

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IDJJABING N

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f Daytime Phons #




