2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000091527 FILED
1. Entity Name
CITRUS COUNTY REALTY SERVICES, L.L.C. 070CT 18 PH 3: L
scuist TARY OF ST

Principal Place of Business Mailing Addrass TALLAHA SSEE FL OQ;BEA
7655 W. GULF TO LAKE HIGHWAY 7655 W. GULF TO LAKE HIGHWAY ' '
SUITE 9 SUITE 9 i
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 e s B
- L UL CHRIAR R IR

A5t E. ALLEN DRAWE 7151 E, ALtEN DRIWE

“3uite, Apt. #, etc. Suite, Apt, #, etc. 10082007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FE! Number Applied For

NVERMNESS | FL TuvERNESS |, FL 20 -5S571833 Not Applicable
E_*I,F')-l Use UCETW ap 24yYse Cou?_;q.'s A 5. Certiiicato of Status Desired [ ?ei EBQSS:J”OMI
6. Name and Address of Current Registared Agant 7. Namea and Add of New Registered Agent
Name
TRINGALI, MICHAEL J
3760 N. PALOMINO TERRACE Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL I Zip Code

&. The above named eniity submits this staterment for tha purposa of changing its registerad office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Typed o printed name of registered agent and itle il apphcatie (NOTE: Registaret Agent signature requirsd whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 Make check payable to
Atter January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TITLE [ Ghange [ Addilion
| TSNS e TOnipnadnnae
STREET ADDRESS | 37 . STREET ADDRESS 1018070 g 0322 ##] oL
Civy-ST-2IP BEVERLY HILLS, FL 34465 CITY-ST-21P
TILE -MGHR- O Delete TILE MEMBER [AChange [T Addition
NAME HALLEE, MARION E NAME
SIREETADDRESS | 7751 E. ALLEN DRIVE SYREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2IF
TIILE [ Delete TNLE Ochange [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE [J Change ] Addition
NAME NAME
STREET ADORESS SBTTQ W .
CITY-5T-2P cvtrfe S ﬂ ‘ = iz
D IALEIVIENT ]
WME £ pelete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CiY-S1-21P
TITLE [ cetate TITLE [3 Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTy-SI-2p

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to oxacuta this report as required by Chapiar 608, Florida Statutss.

MICHAE L T TRinSAL! r'\n-mju'v tnds L~

SIGNATURE: _ 77~ D 254 - 16 /9 /0% 352-527- 3465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daylane Phone #




