2008 LIMITED LIABILITY COMPANY F g ﬂ_ e ﬂ

REINSTATEMENT ‘ B T8
> SVRLI N
DOCUMENT #L07000116954 _
1. Enfity Name (8 NOV -4 PM |: L8
ARETT PROPERTIES, LLC
G, -
SECRETARY SF STATE
- TALLAHASSEE FLORIDA
Principal Place of Business Maiing Address
1708 CHARLESTON WOODS COURT 1708 CHARLESTON WOODS COURT
PLANT CITY, FL 33566 PLANT CITY, FL 33566
e S| LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10282008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
ié ~ 2281802 Not Applicable
Zio Country Zip Country 5. Cerificate of Status Desired O gg'ggﬁf:;“""a'
" 6. Name and Address of Current Registered Agent 7. Name and Addroas of New Replstered Agant
Namsa
HALLOCK, DAVID D JR -
ONE LAKE MORTON DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Coda

8. The above named entitf submits this statem, or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ob¥gations of regigtered agent.
2 /O 24—~0d
SIGNATURE
lura, namne ot u(svcu agenl and title il appiicable. {NOTE: Rugistarad Agent signature reguired whan rsinstating) DATE
FILw fsg)s $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabla to
Aftor January 1} 9, Fee will be $277.50 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE pw [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS Qﬂé’éoﬂy Lr A/E%KJM _— STREET ADDRESS
CiTY-ST-2P lﬂ o¥ 'G/lﬁ_'wyl 7—)’!’;0‘/ jggwppsw (] CIFY-5T-2P Fiigl =2 7TRO19S> 4
TITLE F AT Y O Delete TITLE [1/04°08--01010—010  ensedngi, T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
TiLE [ peiee TITLE T Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O petete TIILE [dchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-TP GITY-§T-2P
me O velete THLE R i e [Jchange [ Adgition
e v DELUNS IA PR Ve NT
STREET ADDRESS STHEET ADORESS
CITY-ST-2P GITY-ST-ZP
TME O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P

11. | heraby certify that the information suppliad with this filing does nat qualify for the examptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same {agal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustae smpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VMMG) /o .,,ul -© o"‘m

SIGNATURE AND ‘I’YPE1°R PRINTED Nfﬁ OF BIGNING MANATING NAGER, OR AL REP TIVE

Phone #

7



