2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

SECRE
DIVISIGH Ay o STATE

DOCUMENT # M98000000288

1. Entity Names»
GANDY LAND DEVELOPMENT L.C.

[ OF CORPORATIONS
05JAN 1S aM 9:49

Principat Place of Business

8700 OLD BURY PLACE
LOUISVILLE, KY 40222

Mailing Address

8700 OLD BURY PLACE
LOUISVILLE, KY 40222

e S b%HII\IIHIlI\llIHIH]IIII?IIIUIIIHIIIIIII]IIIIJIIIIII!IIIHIJIIHIHIII
__ Suite, _ﬁgl. #etc. Suite, Apt. #,etc. - ~- | © = [Toi072005 REIN- LLC . CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

59-3506212 Not Appticable
Zip Country Zip Country ‘ 5, Certificate of Status Desired O gg'gg‘asg‘;ﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent .
CT CORPORATION SYSTEM o il YA\ WA Y 5@:
1200 S. PINE {SLAND RD. : ‘S"emwess‘f Bﬁ“‘gm!z?mﬁm‘ﬂbcb?!e“'e = i
PLANTATION, FL 33324 r\if %&“—6@
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or reg|slered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o« printad name of regisiered agent and title If applicabla.

(NOTE: Registared Ageit signature raqulied whan reinetating) DATE

BN
P
TS

;Make. check payable o~ -
F!orlda Depanmem of Stale .

5w i

In accordance with s, 607, 193(2)(b) F.S., the limited ;

FILE NOWIlI FEE IS $100.00 . fiability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
MLE MGRM [ patete TITLE [ change  {J Addition
NAME LEW!S, GLENN NAME
STREET ADDRESS | 8700 OLDBURY PLACE STREET ADDAESS
CITY-ST-20P LOUISVILLE, KY 40222 CITY-ST-21P
TIME MGRM ] pelete TIHLE ; S el e R Lo --Change [ Addition
NAME REZNICEK, WILLIAM J JR. NAME f II‘_II?‘:}%"_ i Etiﬁ%gf}ll‘:@b b .Tﬁn o
STREET ADORESS | 8700 OLD OLDBURY PLACE STREET ADDRESS - o ’ - SRR
CITY-ST-2iP_ LOUISVILLE, KY 40222 CITY-ST-2IP R
TITLE - Cpeete B me lcuange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ) .
CATY-57-2P CRY-ST-ZP
TILE [ pelete TITE . [ change [ Addition
STREET ADDRESS STREET ADDRESS

cmeseae._ f.o . R I CITY-ST-P—— —
TINE [ batete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-ST- 2P GAIv-ST-2P
TNE [ pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- ~
CITY-ST-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quality far the exemption stated in Sectidn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Nl &

SIGNATURE AND TYPED OR PRINTED

i adl

Daytirne Phone &

Blews)d Mo Cervis J~ 0§

E OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




