2008 LIMITED LIABILITY COMPANY

" REINSTATEMENT

FILED
SECRETARY 1¢ Sifie

DOCUMENT # L06000114554
1. Entity Name

ALLIED LAND COMPANY, LLC

.

DIVISIOR GF Capeca AT gne
08 NOV -t PM 2: 1)

Principal Place of Business Mailing Address

1210 WINDING CHASE BLVD
WINTER SPRINGS, FL 32719 US

1210 WINDING CHASE BLVD
WINTER SPRINGS, FL 32719  US

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 10312008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-5980519 Not Applicable
Zip Country Zip Country 5. Centficate of Status Oesired [ Eg-g?qwhnﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code

the obligations of registered agent.

SIGNATURE -F/‘ \_/\;/\-/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(/3 e/ss

Signature, typed of printed name of regiiered agsm and tte ¥ appiicable.

when DA

TROTE: Ragistered Agert aigs

In accordance with 8. 607.193(2)(b), F.S., the limited

Make check payable to

FILE NOWIIl FEE IS $138.78 n ac ] : .
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ elete e M 512 X crange 1 Adition
NAME SPRAKER, ANDREW V HAME Andrews SEralcv™
STREET ADDRESS | 1362 BELMAR TERRACE sreTaooress | §62  Hew it D
CIv-s-2¢ | DELTONA, FL 32725 WS | Pord Aranae . 2427
TLE MGRM O Detee THLE Makm - AR Change (] Aaiion
s STEPHENSON. BRIAN st Bouem Sreghunsen
STREET ADDRESS | 1210 WINDING CHASE BLVD smerromess | 5662 Bloomingdale C1-
CITY-ST-29 WINTER SPRINGS, FL 32719 CY-$1-2P Norceoss EA 30 o9
TTLE [ Detete I e [ Chenge [ Addition
e e SO013TSEILES
STREET ADDRESS STREET ADDRE 11/03°08--01047-~012  #%238. 75
CITY-5T-2F CiTy-ST-21P
TILE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CIY-S1-29
TIRLE O peete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2P CY-ST-3P
TME O Detete e Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P Cry-ST-2P

SIGNATURE:%

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fo/}a/a &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




