2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000115472 F }% P &= B
1. Entity Name Tomrs Haies
SEDONA I, LLC
08 JAN I PH 3:23
Principal Place of Business Mailing Address [; L_,l LA 12\ “, ,1 REEIT
1648 METROPOLITAN CIRCLE 1648 METROPOLITAN CIRCLE T KLL AH KSSEE.F LORiD A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address If
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10422007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number . Applied For
20-597 6783 Not Applicable
ap Country ap Country 5. Cettificate of Status Desired O sgg?q:dr::m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ALLEN, STEVEN E

1648 METROPCLITAN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
ihe obligations of registered agepgt.

SIGNATURE pa >y - f —-M{L{_OF

Siolegpde. typed of prvwed narme of regastered agom and bt f apphonble (NOTE: Rugistersd Agent signatars recuuired when reinstating)
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2008, Fes will be $200.00 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TE [ change 7 Aodition
NAME ALLEN, STEVEN E RAME 1’5':” 11 1 39!: a-_"_.
STREET ADDAESS | 1648 METROPOLITAN CIRCLE STREET ADDRESS 0171708~ DlU’?“Ui ”—HLB 5
L h [ R |_ -
CiTy-ST-2P TALLAHASSEE, FL 32308 CITY-S1-2P -
TME MGRM 7 vetete TE ] change ] Aadition
NAME HARTUNG, LAWRENCE R NAME
STREET ADDRESS | 3303 THOMASVILLE RD STREET ADDRESS
CiTy-ST-2P TALLAHASSEE, FL 32308 GiTY-ST-2P
TILE 3 oetete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CY-ST-27
TILE Delete TIME [Jchange (D Adttion
e REIN S'iA’l E ENT "
STREET ADORESS STREET ADORESS
CITY-81-29 CiTY-5T-29
e V V U / / l)’ U Do e O change I Addiion
NAME NAME \ r N
SIREET ADORESS STREET ADDRESS f ‘
il | Bt Leeni. 7 1t
TnE [ cetete TITLE {Ochange [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P Cry-5T1-2°P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE; __ = )5-0F §So-Se4-SUKT

FHNTEDMN mmmamammam




