2006 LIMITED LIABILITY COMPANY
‘REINSTATEMENT [

SECHETARY OF STAIE
PE?NSNl;Jm“eAENT # M05000002246 DIVISION OF CORPORATIONS
VIZCAYA HOMES, LLC
06NOV-9 pHil: 3

Principal Place of Business Mailing Address
640 N. OLD WOODWARD 640 N. OLD WOODWARD
SUITE 302 SUITE 302
BIRMINGHAM, M 48009 BIRMINGHAM, M1 48009
T e BRI
520 Roual Q‘dm & Blivd l5 AR . Blwd.

uite, 3% 4 E_f-]c;a\o g:: _?_Fé # itFFS‘ (O 10252006 REIN-LLC CR2E101 (11/05)

City & State Cily & State 4. FEI Number Appiied For

ort h\fers =L Fort m\)ers FL 20-2673488 Not Applicable

Zin 323919 Country DSA Zip 329 c;] Countey (DSH | 5 ceniicate of status Desiec fi-gg}&f:;"c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nare
NORTON, SAM D
1819 MAIN STREET Street Address (P.Q, Box Number is Not Acceptable)
SUITE 6810
SARASOTA, FLL 34236
City FL [ Zip Code

8. The above amed @ hritg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Steven P Beller Authsrized /026 -ce

SIGNATURE 14
{NMOTE: Regisisred Ageni signature required whan reinatating} 4. rIc o DATE
FILE NOWI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. =~ ADDITIONS /CHANGES
R ’ s gy .
TILE l\RﬂlCJBBIN AVID G [ Deete THLE ADCHNS 1SS0 Cl‘i“-!h [ Adeition
NAvE ' HNAVE 1 TG (01 2 %155 0
STAEET ADDRESS | 640 N. OLD WOQDWARD STREET ADDRESS BRSO A s e
CITY-S§T-21P BIRMINGHAM, MI 48009 CITY-§7-21P
TITLE O velete TIfLE [J change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 219
TITLE O Delete THLE 7 Change 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CIrY-S7-2P CITY-ST-2IP
TITLE [ pejete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
TNLE O pelete TILE O] Change (] Addition
NAME NAME -
: L l = -—:1 [
STREET ADDRESS STREET ADDRESS vy f\FM
CITY-5T-2P CITY-S7-2IP S e “ ; zc }Zi'( é
TITLE 3 Delete TITLE Change--[2] Ad Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P ‘Q iy Y- ST-21P

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
at my signature shall have the same lagal effect as if made under calk; that | am a managing member or manager of the
rustecdempowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: | / /(_,-\ Steren P Adletr. Puthorped Fep. 19/65h6 13975000

11, | hereby certify that the infol
indicated on this report is t
limited liability company

7

SIGNATURE ANDTYPED WED NAME OF MANADUG OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
e e

]



