2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000112476

1. Entity Nama

VERDURA REALTY, LLC

Prncipal Place of Business

20T HHOMASVI-E-ROMD
JALLAHASSEE Pl 32308

Malling Address

~2B65 THOMASVICLE RUAD
TALLAHASSEE-EL 32408

2. Principal Place of Business - No P.O. Box #

St e 'g..-‘iq.;;\—‘i )

FILED
03.JAN (L PHI2: 16

SECRE TARY OF STAIE
1 FAELAHARSEESLORIDA

01/ 14/03--M012--016 #2797, 50

~[MURAI N

3, Mailng Adgrgss .
2624 Ceateapial Place Lo4% M:aetw Cove-
Suile, Apt. #, sic. Suts, Apt. #. stc. 01142009  REIN-LLC CR2E101 (1/07)
Cily & State City & §ate - 4. FEI Number Applied For
Tallahassee, FL Ta ﬁa.kﬂ.m , b 20-5923676 Not Appicable
Zip Country Zp f $5.00 Additional

33308

E

IR

5. Cartificate of Stalus Dasired

O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROGERS, ARNIE
6048 MILLER LANDING COVE
TALLAHASSEE, FL 32312

Name

Strest Address (P.O. Box Number is Net Acceplable)

City

FL | Zip Cade

8. The above named gntily submits this staiemen for the purposa of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rfgisteraa agars

SIGNATURE

I-14-04

Signalure, lypad ar prinlad name ol lDulSlllM gent and te il a3phCADIE

(NOTE: Registered Agent signature requised whan reinstating}

DATE

FILE NOW!!! FEE IS $277.50

In accordance with 5, 607.193(2)(b}, F.S., the limited

liability company did not receive the prior notice,

Make check payable to
. Florida Department of State

ADDITIONS  CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TILE MGR {1 Desete TiTLE 1 changs [0 Addition
NAME ROGERS, ARNIE NAME
STREET ADORESS | 6048 MILLER LANDING COVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, Fl. 32312 CITY-ST-2IP
TILE O pelels TITLE ‘O change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 7] Desete TiLE [ Changs ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GUOY-S1-7P CITY-S1-21P
TLE [ et TITLE ) Change [ Addilion
NAME NAME
s 1w £ Rl

STREET ADDRESS STREET ADDRESS A D.L? 14L] .I:'E':I = -}—- e
CITY-ST-7P CIN-ST-2P 01/714/09--01012--016 #4277, 50
TILE O cetete TITLE ] Change [ Addition
NAME  ° 1 h NAME
STREET ADDRESS ‘EME STREET ADDRESS

Q‘ CITY-5T-21P
n {0 petete e O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11, I haregy cerufy that ihe information supphed wilh this lilng does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f mada under oath: that | am a managing member or manager ol the
Imited Latikly company or the receiver or rustee empowered (o execule this report as requirad by Chapter 608, Florida Statutes

SIGNATURE:

!

o

F(4-09  Is0-44(-3232

SIGNATURE ANC TYPED OR PRINTED NA#V

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime #hona #




