2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L060000833537

1. Entity Name
GRANMEYER PROPERTIES, L.L.C.

. OF STATE

ot FLORIDA

Principal Place of Business Malling Address

8719 THE ESPLANADE 8719 THE ESPLANADE

UNIT 11 UNIT 11

ORLANDO, FL. 32836 US ORLANDO, FL 32836 US

L LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

HAO- 5504332 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0O Eese.ggq :f;:l:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEFKOWITZ, IVAN M
430 N MILLS AVE
ORLANDO, FL 32803

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits thy
the obligations of registered ageny!

SIGNATURE

-

IO RY-07

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

[y
Signature, iyped of prj ol rsgist’red

i a‘n/dn'\lle il applicable.”

P )
( STEVEN ] MBYba

{NOTE: Repislered Agant

n DATE

LY
FILE NOWI!! FEE IS sso.nﬂ

After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited

Make check-payable

liability company did not 1eceive the prior notice.

' Klorida:Depantment of Stat

¥

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR 3 Delete TILE SEOml L [ Addition
HAME MEYER, STEVEN J NAME SR ey
i’ DL )
STREET ADDRESS | 8917 THE ESPLANADE, UNIT 11 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- $T-2IP
e O betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-iP CITY-ST-2P
TITLE [ Delete TITLE nange [ Addition
NAME ~ )
REB{STATEMENT
CITV-ST-7IP i b
TITLE O pelete TITLE {JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE T Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-8T-7P CITY-ST-2IP

11. | hereby certify that the informati

on suppfad with this filing does rot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is true and accyrale-pRd that my signature shall have the same legal effect as if made under oath; that T am a managing member or manager of the

limited liability company or the receivef g gée empowered 10 execute this report as required by Chapter 608, Florida Statutes.

7

73

[0 -RY-07

Date

Yo07-575—47¢5

Daylime Prane #

//STGVEN J {YIEYERD

MANAGING MEMBE‘!, MANAGER, OR AUTHORIZED REPRESENTATIVE

. vy
S| GNATleIGRNAETU.RE AND WPEMME

r-
OF SIGNI




