*—~ 2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000054102

1. Entity Name

SEQUOIA HOLDINGS GR, LLC

Principal Place of Business Mailing Address

3867 MULLENHURST DRIVE 3867 MULLENHURST DRIVE

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 “{ ;
e I HIIHIHIUIIHHII\\II?IIIVIIWII}III!HII\IIH}IIIIWH\IIIIW\III
-2300 Bo;/ caow" J

Suite, Apt. #, atc. Suite. Apt. #, etc. 02262009 REIN-LLC CR2E101 (1/07)

City & State City & State ! 4. FEI Number Appled For
Clearwatir L ' 11-3813190 Nel App/cabis

§|p37 6 3 ?{r:ri ”‘ $ Zp Country 5. Certilicate of Status Desired O ?g‘ggqﬁ:f{;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registerad Agent
Name

MATTON, GREGORY E ESQ. . Ao Changt,
C/O BROAD AND CASSEL Sireet Address (P.O. B¥x Number is Not Acceptable)

100 N. TAMPA STREET, SUITE 3500
TAMPA, FL 33602

City FL I Zip Code

8. The above hamea entity submits this statement for the purpose of changing s registe &0 oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE :
Signature, lyped or ptinled nama of regisiared agent end ltle f applicabla {NOTE: Registared / gent mignature required when relnatating) DATE
In accordance with s. 607.193(2)(b), F.S.. the limited " 'Make check piyabla to o
FILE NOWIl FEE IS $277.50 liability company did not receive the prior notice. Florida Depanmant of State .
- O - " e 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ‘CHANGES R
TITLE MGRM O pelete TE m G _RmM { [?ﬁnange [ Addition
NAME RICHARDSON, GARY NAME rchavdson . bary
STREET ADDRESS | 3867 MULLENHURST DRIVE - STREFT ADDAESS 2 300 fBoy ScoubR
cY-st2¢  ~| PALM HARBOR. FL 34685 Can. Y-SRI | C fdarara Fer L 33 763
THILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREL | \DDRESS
CITy-ST-2P G- 7P
TLE ] oelste BN [ Changz  [J Addition
NAME NitAE
STREET ADDRESS SihgLT ADDRESS
CITY-§T-2P Cov-7-2p
TILE M deete T-E _ _El. '(5_ nge  [Z] Addifion
NAME : KES NET SO0 4594365375
areomss | ¢ HAW i s (4/02/03--01020-021 #4277.50
CITY-ST-71P " a0 7S TP
TILE APR ] 25 O] Detete e Clcnange [T Addibien
NAME NAME :
STREET ADDRESS M\NER STRE i ADDRESS
Cry-ST-21P EXA cy-g'-2Ip
TITLE O oelete TITLE hange [ Addtion
NANE NAWF OC:I
STREET ADDRESS §°E 1 ADDRESS OI’? O O B,—_._
CITY-ST-2IP ta bgp
. | hereby certily that the information supptied with this filing does not qualify for the e e -nons containad in Chapter 119, Florida Statutes. | further cerbfy that the information

indicated on this report is true and accurate and that my signature shall have the sz <-¢ ' igal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recewver or trustee empowered 1o execute this reporn is 1equired by Chapter 608. Florica Statutes.

SIGNATURE: R/26/09 72779/ 7080




