-

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000097972 #

1. Entity Name

1820 BUILDING, LLC

N

LORIO, JOSEPH P TRUSTEE
1820 S. FLORIDA AVENUE
LAKELAND, FL 33803

Principal Place of Business Mailing Address Lo . v
PRI T T

1820 S. FLORIDA AVENUE 1820 S. FLORIDA AVENUE TALLAHAL L0 FLUBRIDA
LAKELAND, FL 33803 LAKELAND, FL 33803

Sulte, Apt. #, etc. Suite. Apt. #, efc. 10102007  REIN-LLC CRZE101 (1/07)

City & State City & State 4, FEI Murgber Applied For

r'l 5 - 8 QL} 239.38_3_ Not Applicable
Zip Couniry Zip Country s. Certificate of Status Desired O ?i’ggqtﬁ?:;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

After January 1, 2008, Fee will be $200.00

Sig)dﬁxyéd or rmy'd name of registered agent and litke 1l applicable. {NOTE: Registarsd Agent L whan ing) DATE
FiL T FEE IS $150.00 -~ ~—Make ¢Hiack payable t6 ~ =

"Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O velele TIT(E {J Change [ Addition
NAME LORIO, JOSEPH P TRUSTEE NAME

STREET ADDRESS | 1820 8. FLORIDA AVENUE STREET ADDRESS

CITY -ST- 1P LAKELAND, FL 33803 CiTY-S$i-2IP

TITLE [ beiete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S3-2P

TITLE 1 Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP GITY-$1-11P A

TITLE I pelete TITLE O 7 ge‘ [ Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS '}.1 “

CITY-S7-2P ciry-81-2p 1«1’?\,‘? v

e m e T h S O] Change [ Addition
NAME HAME ﬂc‘ PR

STREET ADDRESS STREET ADDRESS} (_«{ o

crmy-sf-zip cny-st-ze

TITLE O nelee THLE [ Change [ Aodition
HAME ” NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

limited liability company or the receiver or trustée empowered

/—

11. | hereby certify that the information supplied with this filing does not qualify tar the exemplions contained in Chapter 118, Florida Statutes. | further centify 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
cute this report as required by Chapter 608, Florida Statutes.

D] 1B D) BoIUBO o

.
ATUR‘ AND TYPE)A/RD(IVNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone £

S~——



