- 2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000072669 Fii = j
1. Entity Name T figy »
BAINBRIDGE KINGSPORT INVESTORS, LLC 09 JUN g
"7 PH g
Principal Place of Business Mailing Address IASLELCRE TAR Y QF S TAT
12765 W, FOREST HILL BLVD., SUITE 1307 12765 W, FOREST HILL BLVD., SUITE 1307 AHASSEE £ oRI,
WELLINGTON, FL 33414 WELLINGTON, FL 33414 DA
R RS AR AV
Suite, Apl. ¥, alc, Suita, Apt. #, etc. 04232009  REIN-LLC CR2E101 (+/07)
City & Siate City & State 45E| Number 6 C’L 3 Appliad For
b - 0 & 06 Not Applicable
Zip Country Zip Country 5. Certilicate of Staivs Desired " E‘i.ggq‘:\i:ﬁ:étional
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Nama

JEFFREY A. DEUTCH, P.A.

7777 GLADES ROAD, SUITE 300 Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing s registered office or registered agent, or bath, in the State of Figrida, | am familar with, and accept
the obligaticns of rag:stered agent.

SIGNATURE
Signatxe. typad o prinied name of regisiersd agen] and bile if apphkcable. {NOTE: Raglstsrad Agent aignatura requirad whan relnstating) DATE
In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to '
FILE NOWlll FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MER O Delete TME N [ Change 3 Addition
e [fobadat Monagee, ue e BO01SE8495 15
st 0SS | VQbS wo. Foresy el Bwd 38 Y207 | omerooness UB/D5/09--01004--005  #¢232,50
s Nevhn il B3y eS¢
TiTLE O Delete TILE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2p
TTLE O velete TMLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delste TITLE [C1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 8]
TIME 3 petero EIEIT_LE i ' i Y [JChange () Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY - 5T- 2P
TLE [ pelewe TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. | hereby cenily (hat the information supplied with tnis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled ¢n this report is true and accurate and that my signature shall have the same lagal effect as il made under galh; that | am a managing member or manager of the
limited liability company or the recaiver or truslaa empowerad {0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4

SIGNATURE ANDzﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phana #

N O




