2006 LIMITED LIABILITY COMPANY

REINSTATEMENT LSkpr e
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DOCUMENT # L98000000120

1. Enlily Name

SUN GLO PROPERTIES, L.C.

cJale

"|“(,'.”~:‘

Principal Place of Business Mailing Acdress
C/0 I0HN A MORAN, ESQ. /0 JOHN A. MORAN ‘
22 SOUTH LINKS AVENUE, SUITE 300 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230
C/0 John A. Moran, Esq.
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 02082008 REIN-LLC CR2E101 (11/05
1990 Main Street, Ste. 700 (11/05)
City & State City & State 4. FE} Number Applied For
Sarasota, FL 65-0818606 Nol Applicabte
Zip Country Zip Couniry " . $5.00 Additional
, § . ona
34236 USA 5, Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
GOETZ, SYLVESTER
216 FIESOLE STREET Street Address {P.0. Box Number is Not Accepiable)
VENICE, FL 34285
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of Drinted nama of registared agent and litle if applicat:le. (NOTE: Ragistared Agent signature requirsd whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make chechk payable to
FILE NOWI! FEE IS5 $100.00 liabiity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TMLE [J Change  [] Addition
NAME GOETZ, SYLVESTER NAME T T T —
y INIRIN; =SETET
STREET ADORESS | 216 FIESOLE STREET STREET ADDRESS 3 ‘}T.—J.I-'";lj‘E:_E“—i E::E::f‘]ljgb'@;!%ﬂ a0
cmy-st-2e | VENICE, FL 34285 CITY-5T-2IP e L e
TITLE MGR O pelete TITLE O Crange [ Addition
NAME GQETZ, ERIC NAME
STREET ADDRESS | 216 FIESOLE STREET STREET ADDRESS
CITY-ST-2F VENICE, FL 34285 CITY-ST-21P
TITLE [ Delete TMLE [T change [ Addition
NAME NAME ..
SIREET ADDRESS STREET ADDRESS REG%TATE%E ACT e 0@
GITY-S1-2P CITY-§T-2P U () S ;
TITLE O vekete TITLE ul‘j'(:ha’iﬁé"*ﬁ:hﬂanion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S$1-2IP CITY-87-2Ip
TITLE O velete TMLE [J Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TmE [ Detete TIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2ip
11, l]'*_nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{rdicated 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 thgTedeiver or lrustee empowared to execute this repori as required by Chapter 608, Florida Statuies.
-
SIGNATURE: ;/ 2/04 7Y/ 5% o
SIGNATURE AND TYP E OF SIGNING MAHAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [Dall = Daytima Phone ¢




