2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000080652 SECKE
1. ity Name DIVISI
P & P DELISE ENTERPRISES, LLC
070CT -4 PH 3: 36
Principal Place of Business Mailing Address
427 BEE RIDGE ROAD 427 BEE RIDGE ROAD
SARASQTA, FL 34233 SARASOTA, FL 34233
4581 SAMOSET DRIVE 4581 SAMOSET DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 09252007 REIN-LLC CR2E101 (1/07)
City & Slate City & State 4. FEI Number Applied For
SARASCTA, FL SARASOTA, FL 20-8934653 Not Applicable
2'34 241 Country 2%4 241 Country 5. Certificate of Status Desres [ fese'ggm';?;;‘i"”a'
' 6. Name and Address of Current Registered . ... 7. Name and Address of New Reqgistered Agent
Name
COLLINS R. SCOTT THOMAS J. MCLAUGHLIN
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA. FL 34236 200.5_ORANGE AVENUIFE
Cit 21 Cod
Y sARASOTA FL I P a9a6
8. The above named enfily SuDMils lRisciar® s angigg tsieepstered olfice ar registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
e obligalions o gt - 7/ /
SIGNATURE y d _ ; Zé ‘
o 3 - Chette = b * Argistared Agent signaturs required when meinsiating) DATE
—_
FILE NOW!! FPE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 4, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSt;CHANGES
[ERTN ) Detete TILE MGR 3 change (X} Addition
HAME HAME PETER A. DELISE
STREET ADORESS STREETADDRESS | 4581 SAMOSET DRIVE
CITY-ST- 2P CITY-ST- 2IP SARASOTA, FL 34241
”m, O velete TILE MGR [ Change [ Adition
Hant NAME PAMELA J. DELISE
SIREET AODHESS STREET ADDRESS 4581 SAMOSET DRIVE
Oy SI- 218 CITY-§1- 2 SARASOTA. FL 34241
e O pelete TLE {7 Crange [ Aggvion
PR SeARE
SEREET ADDRESS STREET ADDRESS
arsre Giv-si-ze Fer L O I e e o R
i [J oslete Lt 100207 --01033- 0110 ek}, [0 kboivon
HAME NAME
SIREET ADDRESS STREET ADGRESS
CIry-ST- 2P CITY-57-2iP
TITLE O pelete TITLE O change [ Agcrion
FAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST. 2IP CiY-Sr-2IP
TILE O pelse e [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 2P Ciry-S1-aip

11. L hereby cerlily that the information supplied with this filing does not qualify lor the exemptians contained in Chapter 119, Fiorda Statutes. | further certity (hat the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am & managing member or manager of the
imied kabihiy company or the receiver or trustee empowered o execute Ihis repert as required by Chapler 508, Florida Statutes,

SIGNATURE: ﬁ- ﬁj)ﬁ\ ?/JJA] 741-72]-8 75—

SIGNATUREFAND TYPED CA PRINTED NAME OF SIONING MANAQING M, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dawe Daykme Pnone o




