)\, ; - .
2009 LIMITED LIABILITY COMPANY |
% ' -  REINSTATEMENT ILE 0

"DOCUMENT # L0B000093961 g -

1. Enlity Name

TOMOKA GARDEN, LLC

7003 HAY 22 AM10: 1T

Principal Place of Business Mailing Address SEC i‘_‘YARY 16%1‘% A
450 TOMOKA AVE 1295 OCEAN SHORE BLVD. TALL AHASSE
ORMOND BEACH, FL 32174 PHZ '

ORMOND BEACH, FL 32176

ELHTEIAE

2. Principa! Place of Business - No P.O. Box # 3. Mailing Adcress
,Apt # . : ito, Apt. # .
Suite, Apt. # elc Suite, Apt. #. etc 03202009 REIN-LLC CR2E101 (1407)
City & State City & State 4. FEI Number Apphed For
' 20-5606088 Not Applicable
Zp Country Zie Country 5. Cerlilicate of Status Desired [ $5.00 Additional
. Fea Required
6§, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KOBELIN, LEIGH
1295 OCEAN SHORE BLVD, Street Address {P.O. Box Number 1s Not Acceptabla)
PH2 ‘
ORMOND BEACH, FL 32176
Ciy FL l Zip Code

#. The above named entity submils this siatement {or the purpose of changing its ragistered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

- Signalure, lyped of prinled name ol repistered agent and bis if applicable (NOTE: Registered Agent signature required when relnsiating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI!! FEE IS $277.50 liability company did not raceive the prior nutnce . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDiTIONS.’CHANGES
TITLE MGRM 1 Delete TIME [ <Change £ Addnion
NAME KOBELIN, LEIGH KAME S001 5623494409
STRECT ADDRESS | 1205 OCEAN SHORE BLVD., PH2 STREET ADDRESS O5/22 UB“‘DIDUE‘“‘DUb ##377.50
Ciry-57-21P ORMOND BEACH, FL 32176 CITY-ST-27IP
TMLE ] peete TITLE {JChange [ Aittion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIeE [ Delate TITLE [ Crange  {7] Addion
NAME  © NAME
SIRFET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST-7P
TILE [ Delete TIME O] Change [T Acdilicn
NAMF NAME

STREET ADDAESS . STREET ADDRESS
CITY-S51-2P CITY-§1.21P AQ ,{\

TITLE [ Delete TILE /D mhanpl ] Addtion
A ) G

STREET ADDRESS . STREET ACDI

oY 5120 . CITY-5T-2

e 7 Delets T ~ i "@fﬁaﬂe UZI A{n‘mnn
NAME HAME (7

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ! CiTY-ST-71P

11. | nareby cerlily that the information supplied with this liting does not qualfy for tha exemplions contained in Chapter 1189, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad (o exacuts this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: ____ A .ﬂﬁf/ﬂ? 396997633

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phong #




