2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000119598

1. Entity Name

CASA BELLA GRACEY, LLC

Principal Piace of Business Mailing Address

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

SUITE 600
us

SARASOTA, FL 34237

2033 MAIN STREET

us

2. Principal Place B:Sgess - No P.O. B?x [

Suite, Apl. #, elc. Suile, Apl. #, eic.

Z?LM;H\'HQ Add_r.e_s_skS:T .. [

MG

(A

CR2E101 (1/07)

e

i

08252008 REIN-LLC

Z4

3527 |4 3482

City & Syal ity & State 4, FEI Number Applied For
‘ Neth f‘z—ub Al VN ke 20, 021-66=7929 Not Applicatie
Country $5.00 Additional

A

O

. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

e M g 1unssath A

SV%&WF B&(S‘T% ot Acceptable) &7;1 - 2 ,

FL | 3%52

SIGNATURE

e gf changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accepl z

W. Kevin Russell

10-2-08

Signalure, b prinled name of rogisiyed ageant and linet aoprla

{NQOTE: Regisiered Ageni signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O Delete TITLE MGRM [X] Change [ Addition
HAME NICHOLSON, JAMES NAME Nicholson, James

STREET ADDRESS | REBIRAGLIC ¢ Rbtbiiac secracoress | 227 Buck Johnson Street

CITY-ST-21P TSSO M 085 CITY-5T-2P Fuquay Varina, NC 27526

TITLE MGRM [ Delete TITLE MGRM Change [ Addition
HAME NICHOLSON, LORI A NAME Nicholson, Lori A.

STREET ADDRESS | ROMWARLIE ¥ K ME sreeracoaess | 227 Buck Johnson Street

Cr-ST-IP | ATANSON R 3O3R CITY-57- 2P -Fuquay Varina, NC 27526

MmE ] Delete TITLE - O change 3 -Addition
HAME NAME T

STREET ADDRESS STREET ADDRESS Er Rt N |

CHY-§T-2P CITY-5T- 2P 3 #3750
TLE U Delete TILE I change (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T- 2P

TITLE [ Delete TILE {7 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2iP K .

nite O Detete L I @H l b 11 k:t t;IV-lE-Ghange‘ {7 Adcilion
NAME NAME 52:9::7 ___9608/

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

11. | hareby certify ihat the information supplied wilh this filing does not gualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
company of the receiver or trustee empowered to execule this reporl i

limited fiabiliz

. nNO

SIGNATUR

1o [ Lkl Son)s f

by Chapter 608, Florida Statutes.

SIGNATI.RE \ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHDRIZED REFRESENTATIVE
~F

Date Dayume Phone #




