“

2004--:.!'M‘|TED' LIABILITY COMPANY
REINSTATEMENT=i< FILED

DOCUMENT # L97000000791

1. Entity Name

DELANEY APARTMENTS, L.C.

040CT 25 PM 4: 18

e r-.
Principal Place of Busingss Mailing Address LB
1300 E. MICHIGAN STREET 1300 E. MICHIGAN STREET
ORLANDO, FL 32806 /0 SEIGEL REALITY

ORLANDO, FL 32806

AU

2. Principat Place of Business 3. Mailing Address

c o Siegel Realty & Mapagem

Suite, Apt. #, etc. Suite, Apt. #, etc, 10212004  REIN-LLC CR2E101 (6/04) lD\‘_’Qé
5242 Exchange Dr -

City & State Cy&Stae _— 4. FEI Number Appiied For |
Flint MI . "~ ,} 59-3471617 Not Applicable

Zip Country Zip Country " ! $5.00 Additional
48507 USA 5. Certificate of Status Desired a Foe Raguirad

6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent e

Name
WOOD, HARRY E
27209 SNELL RIDGE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, i n the State of Rorida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisiered agent and title i applicable. {NOTE: Ragistered Agert signature nquired when relnstating) DATE

“FILE NOWHI FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make check paysble to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR [ Datete TILE Managln Member P4 Crange [ Addition
NAME SIEGEL, BRUCE W NAME el, Bruce W.
STREET ADDRESS | (3-3200 BEECHER RD. STREET ADDRESS 524 Exchange Dr.
om-si-2P | FLINT, Ml 48532 CITY-§1-21P Flint MI 48507
THLE O Delete TITLE [ Change ] Aagition
NAME NAME [ - — e e
STREET ADORESS STREET ADDRESS Lo EAT T ex 159s"s
CITY-SE-2P - CITY-ST-7P ‘ 1EAE5A04-~01071--001  #=S0,
TITLE 1 Delete TITLE [ change [ Addition
NAME. - L. . _ . _ R NAME .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2aP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
Tme O Delete TITLE % ELQ[‘E‘QQE o 0000
NAME NAME -~ 1 , : AT -
STREET ADDRESS | STREET ADDRESS | B o+ = ; -
CITY-ST:29 - CITY-ST-2P f o -~
TITLE OJ Delete —_ - O 7 -6 n M P [ Change [ Addition
NAME N : ’ NAME .
STREET ADDRESS' STREET ADDRESS s
CITY-ST-DP CITY-§T-IP : ‘

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 membar or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

4
SIGNATURE: éuce W. siegel, Managing=NefBe¥- Z-s--— 10-21-04 810~733-7000

v
SIGNATURE ARD TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




