2006-LIMITED LIABILITY COMPANY

REINSTATEMENT

FIL

DOCUMENT # 199000004014

1. Entity Name
PASCO RECREATIONAL PROPERTIES, LLC

SECRETA TiR
DIVISION gF ¢ GRHGREU]I%HS

06 APR 10 8 18

Principal Place of Business

15000 US HIGHWAY 301 N.
DADE CITY, FL 33523

Mailing Address

POST OFFICE BOX 97
DADE CITY, FL 33526

2. Principal Place of Business 3. Mailing Addrass

%IIIIIIIHIIIIIHIIHIIHIIIINIIIIIII!IIIIH[II!

[So0o Cf 5&m%ﬂ}»

Suue Apl #, elc. Suite, Apl. #, elC.

03242006 REIN-LLC CR2E101 (11/05)
A2,
c| ty & late City & State 4, FEI Number Applied Fer
l—ll'V. FL 59-3583662 Not Applicable
X ountry Zip Country " . $5.00 additional
m_m 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REESE, BEN
15000 U.S. HIGHWAY 301 NORTH
DADE CITY, FL 33523-2401

Street, Address (P.O, umber is Not Acceptaple)
f2)
| Suthe

Bade_ C2hy .

RO

FL 2558 amy

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, & bath, in the State of Florida. | am lamifiar wilh, and accept

the obligations of registered agent.

. lyped o printed name of registered agent and ttla it applicable.

{NCOTE: Registerad Agant aignature required when relnstating)

FILE NOW!!l FEE 1S $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete e Fefhge [ Addilion
NAME VILJQEN, GARY NAME

STREET ADDRESS | 15000 US HIGHWAY 301 N. STREET ADDRESS [ 22 J 3 } C—L\&S‘b’\ '-d._ FO{.-e.sf,— T,
CITY-ST-2IF DADE CITY, FL 33523 CITY.ST-2IP T

TiLE MGR [y 2o THLE ClCrange [ Acition
RAME MINTON, JOHN MAME

STREET ADDRESS | 15000 US HIGHWAY 301 N. STREET ADDRESS

CITY-8T-2P DADE CITY, FL 33523 CiTY-ST-21°

TILE [ oelete TILE [) Change [T Addilion
e e SOO0T3ITE 1808

STREET ADDRESS STREET ADDRESS 05/02/06--D1046--003 *#200.00
CiTY-ST-2P CITy-5T-21P

TILE [ petets TITLE [ Change ] Addition
NAME NAME R ARG '"\ A

STREEY ADORESS STREET ADDRESS @ ’ [ U O 5 — Oé
CITY-57-2IP CITY-§T-2P

TITLE O Delete TILE ] Change [j Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-57-2IP . CTY-S1-2P

e [ oelete 1TLE [Jchange [ Addiion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-20P CIIY-§1-2P

11, | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad 10 exacute this report as required by Chapier 808, Florida Stalutes.

KBV o\ apRY y\Lcen otfiefoe  Bia—zni-96ns

SIGNATURE:

SIGNATURE AND TYRED OR @RINTED NAM 5IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybkme Phons ¥




