2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000112477

1. Entty Name

VERDURA PROPERTIES, LLC

FILED

09N 14 PMi2: 16

-
QECRL" A s -
Principal Place ol Business Mailing Address rA LA'- ]M RY 0[’ STA rE
2OB8-THONMASYILTE ROAT 2065 THOMASYILLEROAB~ 100001 417 'E_F!'EQRIBA -
TAELAHASSEE-F-32368+ FAHAHASSEE 323068+ 01/14/03--01012--015 #2707, 5]
e L D AT RO AR AR
2634 Cewtennial Place | Co¥? Miller Landng Cove
Suita, Apt. #, slc. Suite, Apt. #, etc. 01142009 REIN-LLC CR2E101 (1/07)
Cily & Stgte ity & Stata 4. FEI Number Applied For
Tallalgssee  Fe Yallzlassee , FL 20-5923704 Not Appicatie
é‘pa 3 o% Coung S Zg 9 3 (l COUTF’S 5. Certilicals of Status Dasired 0 ?Bi'gglﬁ:’:(;tiona‘
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ROGERS, ARNIE
6048 MILLER LANDING COVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL 1 Zip Code

8. Tha above named antity submuls this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

\he obligations of wgm l{
N {-14-
SIGNATURE 4’ l = oq

Signatue, typsd of prinied name of repsteraAgent and Lile il applicable, [NOTE: Registared Agent signsiure required when reinsiating) ATE
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE [ Change  [J Addition
NAME ROGERS, ARNIE NAME
STREET ADDRESS | 6048 MILLER LANDING COVE STRFET ADDRESS
GITY-5T-71P TALLAHASSEE, FL 32312 cITy-sT-2IP
TIILE [ Detete TILE [ Change ] Addmon
e e 100140629495 1
STREET ADDRESS STREET ADDAESS 01/14/09-~01012--015  #277.50
CITY-ST-21P CITY-ST-20P
TITLE 3 Delete TILE ) [dcChange [ Adetion
NAME NAME
SIREET ADQRESS STREET ADDRESS
GIrY- 53721 CITY-ST-2IP
mE O Delete MLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oIny-§7- 210 Qﬂ@j\ CITY-$7- 2P
TMLE - Delele TMLE [ Change ] Addrtion
HAME “\ ) NAME
STREET ADDRESS N STREET ADDRESS '
CITY-S7-2IP \Q‘ k CIry-S1-21P
T “ % A O Delete mLE O Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-§1-2P CITY-ST-2IP

11. | heraby ceridy that the information supphed with this hling does not quatty for the exemptions contained in Chapter 119, Florida Statutes. | lurther gertify that the information
indicated an 1hig rapor s lrue and accurate and thal my signature shall have the sameg lagal effect as if made under cath. that | am a managing member or manager of the
Imited habilily company or the racewar or Lrglee smpowered 10 exacule this report as required by Chapter 608, Flonda Statutes,

SIGNATURE: \ A—— 1404 J50-4ay-33¢¢

BIGNATURE AND TYPED CR PRINTED NAME OF SISNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Dala Daytime Phone #




