1]

2008 LIMITED LIABILITY COMPANY
; i .. REINSTATEMENT

DOCUMENT # L06000029674 FiL
1. Entity Name E D
LLOYD R STOGSDILL I, LLC 08 Jut 2l
PH 1: 15
Principal Place of Business Mailing Address TAL ! Alia o - A Ciay
10521 WEYBRIDGE 10521 WEYBRIDGE , LAl MSS’;E, F[ : ", it
TAMPA, FL 33626 TAMPA, FL 33626 ID A
e e e
Suite, Apl. #, etc. Suite, Apl. #, etc. 06052008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appfed For
\[Not Applicable
2P Country Zip Gountry 5. Certificate of Status Desired ) fg-ggqlﬁfe‘ﬂ““"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STOGSDILL, LLOYD Rl

10521 WEYBRIDGE Street Address {P.O. Box Number is Not Acceptabla)

TAMPA, FL. 33626

City FL I 2ip Code

burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G- U -§

8. The above named entity subrnils this statement |
the obligations of registered agent.

SIGNATUF\‘E
Signature,

wupwﬁrmﬂfdﬁmrmdmﬂwzr NCTE: Reg Agent gi ™ whan "
L " .
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)}(b), F.5., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete THILE [ Change [ Addition
NAME STOGSDILL, LLOYD R I} NAME -
: =L -y
STREET ADDRESS | 10521 WEYBRIDGE STREET ADDRESS 0 Bl AL fr 1= | =1 200 "
omy-st-2p | TAMPA, FL 33626 CITY-ST-2P A58 Ulﬂ]?“‘"ﬂl I 277,50
TITLE [T pelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 7P
FITLE ] Detete TIRLE : O Crange [ Addition
HAME NAME 'ZU U
STREET ADDRESS STREET ADD ‘2 U 0
CImy-ST-.2IP
TILE 1 [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-57-2P
e, O oetete THLE O change [ Agdition
NAME= HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry. §1- 7P
e O petete TNE O Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 oIrY- 51- 2P

11, | hereby certify that the information supplied with this filing does not quality 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 effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e (- ([ -€

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




