LA . .
2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M02000000978
1. Entity Name

CABBAGE PROPERTIES (FL), LLC

T "\‘ i .I: S\Riﬂr‘
Principal Place of Business Mailing Address SE{"“L‘HIA& wer E DR\U o
- o L o RUR LI

2510 CANTERBURY RE. 2510 CANTERBURY RD. AL A Aot
WESTLAKE, OH 44145 WESTLAKE, OH 44145

Suite, Apt. #, etc. Suite, Apt. #, elc. 10042007 REIN-LLC CRZE101 (1/07)

City & State City & State . 4, FE| Number Applied For

34-1962647 Not Applicable
ap Country <o Country 5. Certficate of Status Desired [ Ei‘ggqﬁgfdi“o"al
6. Name and Address of Current Rlegistorad Agent 7. Narme and Addras;:;‘;l:;}egistored Agent 7

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE _ /. C’/ /// A /5/\/7730//5//‘4 - ////é/ﬂg‘

Sgnsture, &ped o pranlec name al registered Bgent anc’u‘ﬂeﬂ applicable. (NOTE: Rugistered Agent signature mequired whan reinstating) DATE
\ | =

FILE NOW!! FEE IS $150.00 ' % . _Make check payabls to.
After January 1, 2008, Fee will be $200.0 ' Florida Department of Stat
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE —}Change ] Addition
NAME CABBAGE, INC. NAME — — ——
STREET ADDAESS | 2510 CANTERBURY RD. STREET ADDRESS "JlTI '—{"-—!1 1132 L= 'q; gy
CIv-S1-20 | WESTLAKE. OH 44145 CITY-ST- 2P 12/11/07--01046--003 #1500
e 1 Delete TITLE Crange ] Addition
NAME NAME

o o STREET ADDRESS

CITY-ST-2F CITY-ST- 2P
THLE 1 Delete TTE 1 Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE “JChange  _] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-7p
TITLE 1 Delete TITLE 1 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - T P
CITY-ST-2IP CHFY-ST-P bz P TR T
TILE o : : 1 pelete TMLE o e &Y Addition
NAME NAME { A{Z‘
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CiTY-ST-21P

y

11. | hereby certify that the information supplied with this filing does not qualify-fo’r the exemptions contained in Chapter 119, Florida Statutes. | further certity tha‘l' the information
indicated on this report is true and accyrate and that my signature sllall’ﬁave the same legal eflect as if made under cath; that | am a managing member or manager of the
" limited liability company or the receivef or rustee empowered to exetute 1his report as required by Chapter 808, Florida Statutes,

-~ 0 —
SIGNATURE: ~ Q/ JO / Z¢ /ﬂ 7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGWG MANAGI.NG}“BER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pnona #

{ -



