~ - .

2007 LIMITED LIABILITY COMPANY

SHED
REINSTATEMENT HLED

DOCUMENT # L06000048159

1. Enilty Namse
5136 SEA CHASE DRIVE, LLC

Principal Place of Business

2137 ROLSTON DRIVE
CHARLOTTE, NC 28207

Mailing Address

2137 ROLSTON DRIVE
CHARLOTTE, NC 28207

SECHETAR

{
TALLAHASSEE. FLORIDA-

070CT 30 PHIZ2:27

OF STATE

A ANRALOR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sita. Apt. #, aic. Suile, Apl. #, etc. 10172007  REIN-LLC CR2E101 (1/07)
7 City & Siate City & Siste 4. FEI Number Appliad For
‘ Y| Not Appiicatla
Zip Country Zip Cauntry ' ; $5.00 acditional
5. Certllicate of Stalus Desired O Foe red

8. Name and Address of Current Reglistersd Agent

7. Nama and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceplabia)

City

FL | 2 Coce

B. The above named entity submits this statement for the purposa of changing its registared offica or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATLIRE

Sigrakare, (yped or prindod neme of registered agend and e § applcatis.

{(ROTE: Regixtarad AQHH SigaMuUYe required when retastating)

DATE

FILE NOWI! FEE IS $50.00
After January 1, 2008, Fea will ba $100.00

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

Make check payableto
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

THE MGRM [ Detete mE

NAME TAYLOR, MIRIAM NAME

STREET ADORESS | 2137 ROLSTON DRIVE SIREET ADDRESS

CITY-51- 2 CHARLOTTE, NC 28207 CIY-ST-0P

TME {7 Delete TILE

NAME NAME

STREET ADDAESS STREET ADDRESS

orY-5T-7P Y -ST-2P

THLE [ Deets THE O Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-S1-IP oTY-ST-0P

me ] betete THLE change [

NAME NAME ]

STREET ADOFESS SMMJRE‘[NSTATEME T

CITY-S7-71P CITY-ST-0P N j,

e 1 Detas e 0 crmun\y] Addign

NAME NAME

STREET ADDRESS STREET ADORESS

oTY-51-7P CITY-ST-71P

mE 1 Delele LE O Change [ Addillgn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- 5T-29

11. | heraby certily that the inlormation supplied wilh this liing does not qualily lor the exemptions contained in Chapter 118, Forida Statutes. | urther certlly that the information
indicaled on this repon is true and accurate and thal my signature shaft have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of tha receiver or rusies o exegute this report as required by Chapter 608, Forida Statutes.

lon

10/2-{4/07 @o@#‘i-esw
| BT Y

Daytima Prhone #

SIGNATURE:
BIGHATURI

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

E AND TYPED dRt

NAME OF




