2008 LIMITED LIABILITY COMPANY one el
REINSTATEMENT ~ ° AECRETARY OF SToTe

MENT # LO7000087967 CORPORATION
M

RESTCRED PROPERTIES, LLC

Principal Ptace of Business Mailing Address
319 SOUTHWEST DADE STREET 1167 BUSH STREET
MADISON, FL 32340 US APT NUMBER 705

SAN FRANCISCO, CA 94109 US

Suite, Apt. #, atc. ite, Apt. #, efc.
uite, Apt. #, etc Suite, Apt. #, elc 11062008 REIN-LLC CR2E101 (1/07)
City & State City & State FEI Number, e Applied For
tu: -'0(] qﬁj 40’] Not Applicable
Zip Couniry ap Country 5. Certificats of Status Desired (] fese'gga :\idr:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglsterad Agent
T T c T Name
MCCOLL, DONNA
319 SOUTHWEST DADE STREET Street Address (P.C. Box Number is Not Acceptable)
MADISON, FL 32340
City FL I Zip Code

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

the obligaticns of registered agent. f L

=

SIGNATURE
Signaire. typed o printed nama of (egistared agent m@h raquirsd when reinstating) DATE
FILE NOW!!! FEE I3 $238.75 Make check payable to
After January 1, 2009, Fee will he $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TMLE [Jchange [ Addition
:::ﬂwuﬁfss ?1203%15%5\?\;:? DADE STREET SWETHEHADDRESS 11 %9%-1-5‘331'?'} %5? 1005
FeI 37022 T #%238. 15
CITY-ST-21P MADISON, FL 32340 ciry-St-ap
TIE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-21F cIry-$t-7P
TIRE [ Delete TITLE (I change [ Addition
NAME NAME
SYREEY ADDRESS | - S _f smeetavoess | . L
CTY-ST-2P CITY-1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry - S1-2IP CITY -ST-21P
TILE [ pevete me [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDI M ENT .
cITY-ST-2IP CITY-S§T-2P l lE' NSTATE & !203

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

C Al U800 WERNAY4T

MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #

OR PRINTED NAME




