2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L06000085132 -. <
1S'LE.lrll‘ln.FgIt\lsarleDEVELOPMENT PARTNERS, LLC

Mailing Address

PO BOX 642
ANNA MARIA, FL 34216

Principal Place of Business

3169 AVENUE F
HOLMES BEACH, FL 34217

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

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

ARG

10222007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FE| Number . Applied For
50 ~SHSALLS Not Applicable
Zip Couniry Zip Country 5. Ceftificate of Sats Desired [ geiggq Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSENBERG, DAVID H ESQ.
8130 LAKEWOOD MAIN STREET Street Address (P.O. Box Numbaer is Nol Acceptable)
SUITE 208
BRADENTON, FL 34202
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printexi name ol regisiered agant and litle i appicable.

{NOTE: Reqistered Agent signature requirad when relnstating) DATE

FILE NOWI! FEE 1S $50.00
After January 1, 2008, Fee wiil be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Makg chack payable to
Floricda Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ velete TITLE [ Change  [J Addition
NAME ROBINSON, ALBERT F NAME e B
STREET ADDRESS | 3109 AVENUE F STREET ADDRESS m';!)}gr’,.f,?'.;“;,ll N ,:'1:"'-_ :1_;42&-:1 'ﬂ!:_l] o
ory-st-ze | HOLMES BEACH. FL 34217 oT-S1.2 Ak L e = -=015 G0, 0
JITLE MGRM O oelete TITLE [ Change [ Addition
NAME SHURINA, ANNE-MARIE NAME
STREET ADDRESS | 102 55TH STREET STREET ADDRESS
CRY-ST-2P HOLMES BEACH, FL 34217 CITY-SI1-ZIP
TITLE MGRM O petete TILE I change [ Agdition
NAME RICCI, SCOTT NAME
STREET AGDAESS | 504 83RD STREET $TREET ADDRESS
CITY-ST-2Ip HOLMES BEACH, FL 34217 CITy-S1. 2P
TITLE MGRM ] Delete TIME [ Change  [J Addition
HAME RICCI, ANNE NAME
STREET ADDRESS | 504 83RED STREET STREET ADDRESS
CITY-ST-2P HOLMES BEACH, FL 34217 CITy-$T-2P
TIME [ Defete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.gT- g 51
I I INIQTATE RN T ze
TME NICIINO LT B AVEIEPN e [Jchange ] Addition
NAME NAME
STREET ADDRESS ﬂ aﬁ 7 STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. | hereby certify that the information supplied with this filing does nol quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and agcurate and that my signature shall have the same legal sifect as it made under oath; that | am a managing membes or manager of the
limited liability company or the recgifr or trustee empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND )‘r?}b o! PRL‘*ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate
Ld -

Oaytime Phoneg #




