2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000080343

1. Entity Name

1302 13TH AVENUE WEST, LLC

oo [

I
£ TRE Tige.
A "0‘

FrpAn

Prncipal Piace of Business

110 WESTWAY DRIVE -
SARASOTA, FL 34236

Mailing Address

110 WESTWAY DRIVE
SARASOTA, FL 34236

FILED

100 MG 25 A 9 1y

SECRETANY 2F sTAs
TALLAHASSEE FL%?%E:,%A

IR R

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Fairgreen Place 52 Fairgreen Place
ite, Apt. #, . e, Apt #, .
Sulte, Apt. #. elo Sulle, Apt. ¥, elc 08062008  REIN-LLC CR2E101 (1/07)
City & Stale . City & Stale 4. FEI Number Applied Fer
Chestmt Hill, MA Chestrut Hill, MA 20-5375987 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
02467 02467 5. Certificate of Status Desired d Fae Reqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hanan, Benjamin R.
Sﬁriet Address {P,0. Box Number is Not Acceptable}
0 S. Pineapple aAve., l10th Floor

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

City Sarasota FL ‘ ZipCode 34236

8. The above named entity SubmjLe-st

Lizfo%

{NOTE: Regisiered Aged! kignilure reGuired whan reinststing) [ DAfc

talement for the purpose of changing its registerad office or registered agenl, or both, in the Staie of Florida. ll;yamihar with, and accept

agant and ulle il apphcable.

Make check payabie to
Florida Department of State

FILE NOW!!! FEE IS §377.50

®. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelete TNLE M change  [C] Addilion

NAME FREED, JUSTIN NAME 52 . 1

SIREET ADDRESS | 110 WESTWAY DRIVE STREET ADDRESS F airgr e?n Place

CT-ST-2F | SARASOTA, FL 34236 avsze  [Chestnut Hill, MA 02467

NILE MGR O Delete TITLE [R Charge [ Addilion

NAME ROGER, SUZANNE NAME 52 Fai - rl

STREETADORESS | 110 WESTWAY DRIVE STREET ADDRESS alrg e‘?n ace

Orvs-zP | SARASOTA, FL 34236 ovstze  lChestmut Hill, MA 02467

TINE 3 Delete TITLE [JChange [ Addilion

fehnit HALIE et B s W | g Ll 3 B

HO s B e B

SIREET ADDRESS SIREE( ADDRESS ) 03 Elg, ﬁ;g}mi*}—i Eﬁ:j'g-l:l'lﬁ' 1 3:;;;;" o

CITY -S1- 2P CIY-S1-2P e WREELERL i =

1LE O oelete HILE {1 Charge [ Addition

NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-ST- 2P CITY-§1 71

UNLE O Delele TILE [ Change [ Addilion

NAME NAME ¥ ! 8

STREET ADDRESS STREET ADDRESS 0 7 -O

CTY-§7.2p cly-S1-21P w

HLE 71 pelete TILE [ Crange  [7] Adaition
[ NAME NAME S

STAEF T ANDRESS STREET ADDRESS

Cilv-ST-2IP Cily-51-2P

11. | herebyy certify thar the nlormanod supplied with this filng does not qualify for the exemptions containea in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report 1s irue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
Jimiled liability company or the receiver of trustes empowered o execute Lhis repart as required by Chaper 608, Fiarida Statules.

slefos  <17-939-37

AND TYPED OR PK!‘ITED HAME &SEGNING MANAGING MEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytymg Pnona #

Justin Freed, Manager
SIGNATURE:

SIGNATUS
H




