2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000103217 FILED
1. Entity Name JECRE IARY OF STATE
LORDSHIP DEVELOPMENT & RESTORATION, LLC TIVISION BF CORPORATIONS
080CT -9 PH 2: 22
Principal Place of Business Mailing Address
8838 WENDY LANE SOUTH 8838 WENDY LANE SOUTH
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 334711 S
T e U0 GO R AR T
8961 LpreE WeRTH Rial ff%/ CAKE WokTH RP
Suite, Apt. #, etc. 17/& & Suite, Af%eic L/Z 5 10022008 REIN-LLC CRE101 (1/07)
City & State City & State 4, FE! Number Applied For
L ﬁ KE WOETH, FLoRi DA CAKE WorTH | FL NOT APPLICABLE Not Applicable
Country Zip TCountry " . _ i "
33‘/6 7 USA 22<{é7 UsA 5. Cestificate of Status Desired B Eiggqmm'
6. Name and Address of Cummeni Registersd Agent 7. Name and Address of New Reglstered Agent
Name
MCALLISTER, JULIANN WiLLiAm K M ALLISTER
Slr dre:ﬁ (P.O. Box Number is Not Acceptable)
DA ST P e IR T TE 22
City Zip Code
LAKE Lol TH FL | %857
8. The above named gntity submits this statempnt for the purpose cf changing its registered office or ragistared agent, or both, in the State of Florida. | am lamlllar with, and accept
the obligations )/~ o6
SIGMNATURE L /0/ ?/O o
wcl spertt and Ltk f applicale. (NOTE: Rugistered Agant signature reguired whan reinezsting) / DATE
7 /7
FILE NOWT FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the timited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR Delele TITLE meR bR Change ] Addition
HAME MCALLISTER, WILLIAM K NAME Wwitliaam K. M= pgluls TER
STREEY ADDRESS | 8838 WENDY LANE SOUTH seeT a0oress [ @6 | L AKE worTH ao sTE 22
cry-s1-2¢ | WEST PALM BEACH, FL 33411 ov-sIP | L AkE Wwoe TH | Fo ?3‘/67
TmE [ Detets THLE O crange [ Addition
;ur:nms xamss IU}D ,DB}_:!‘"",‘]BB == 35 1 -
CTY-§1-1P CTY-$T-7P i OL007--U12  ##143,75
TME O Dekete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
THLE E] Detete e [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Qry-ST1-21P
TME [ betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O petete TE [ Change [T Aadition
NAME NaME T
STREET ADORESS s S 008
CITY-ST-7IP C:Rm TATEMEN CQ

11. | hereby certily that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under gath; thal | am a managing member or manager of the
limited liability company or jg receiver or lrustee empowered lo execute this report as required by Chapler 608, Forida Statutes,

SIGNATURE: / 7 /‘4// 2 fug 564/_&1{:,2?;3

nmmmﬂrm!wyénmmﬁmw EMRER, OR AUTHORIZED REPRESENTATIVE




