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2004 LIMITED LIABILITY COMPANY
REINSTATEMENT F‘LEO

DOCUMENT # M28000001470

1. Entity Name

ELAD PROPERTIES, LLC 2004 0EC -8 &M S: 19

SECHETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Ptace of Business . Mailing Address
10132 US HWY 19 24296 SEASIDE RD
PORT RICHEY, FL 34668 SEAVIEW, VA 23429

TP T R O S A

1

Suite, Apt. #, etc. ite, . #, elc.

uite, Apl. #, et Suite, Apt. #, elc. 12062004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
- Cape Charles, VA 54-1945546 Not Appiicable

Zip Country Country - . 5.00 Adadit

53310-3102 5. Certificato of Status Desired  [J fm Raguied
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registored Agent

Name  m=111 :
NATIONAL CORPORATE RESEARCH,LTD., INC. William J. Ki mpton

103 N. MERIDIAN STREET Stroal OO
TALLANAGSEE. FL 493010000 AMRIMPTOR, "EURKE "8 "BOBENHAUSEN, PA
28059 US 19 North, Suite 100
P % Clearwater FL lz“fﬁ"el

€. The above named

ity spbmits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations
AT < NWilliam J. Kimpton, Reg. Agent 12/6/04
dsaplcub) ._{NOTE: Ragistared Agert s required when reinalating) DATE
F - ]
FILE NOWI!l FEE I3 $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O pelere me Kicrane [ additon
HAME THE LEWIN FAMILY LIMITED PARTNERSHIP NAME
STREET ADDRESS | 24206 SEASIDE ROAD smriaooess [ 108 Bay Avenue
cmv-si-7° | SEAVIEW, VA 23429 CY-ST-2P Cape Charles, VA 23310-3102
TLE O Delet TTLE _ DOcrange O Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-Si-21P oY -ST-7P t I‘
TATLE [ Detete O mange [ Addition
e ) ,
STREEF ADDRESS '&
CIry-ST-21P
TLE O Delete O change [ Addition
NAME
STREET ADDRESS
Civy-ST-7w
MiE 3 Delete T [ change [ Addition
NAME N g e Rrfou Dox Lo
[ I LI e e e e ] =
STREET ADDRESS STREET ADDRESS
7y e[ 11 ] T Iny ‘4

CITY-S8T-2IP CITY-ST-2IP 1 jan Da ﬂ‘q n “ L’ ].”.Ja **1 Du }]_
TMLE [ Delete TME O change [ Addition
NAME NAME
STRIET ADDRESS STREET ADCRESS
CIY-s1-7Ip CY-ST-DP
11. | hereby certify (hat the information lied with this filing does not quali exemption staled in Section 1 19.07(3%(:) Florida Statutes. | further certily that the information

indicated on this report is true al urate and that my @ the same legal eftect as if made under cath; that | am a managing member or manager of the

limited liability company or t ver or trustee empeffered 1o execute this report as required by Chapter 608, Florida Statutes.

12/6/04 (727) 791-0063

Date Deylime Phone #

SIG ATUFIE AND TYPEQ QR RO NAME OQF Si NG MEM) MAKAGE]

epresentative




