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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT. OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1,01 0000007l

1. Limited Liability Company’s Name

Asbury Park Apartments of Gainesville, LLC

2. Principal Office Address - No PO, Box #
5333 S8W 75th Street

3. Mailing Office Address
6470 Timber Bluff Pt,.
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Suite, Apt. #, etc.

Suita, Apt. #, etc.

4, State/Country of Formation
Florida, USA

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State 8/24/2004
Gainesvill ) 6. FE! Number Applied For
ille Celorado Springs 593685585 Not Applicable
Zip Country Zip Country 7 )
32608 usa 80916 USA CERTIFICATE OF STATUS DESIRED || [N bbor
8. Name and Address of Current Registered Agent
Narma i E]A $100 reinstatement fee is imposed, except
Roderick R Hubhard in circumstances which the entity did not
Street Address {P.0, Box Number is Not Acceptable) receive the prior notices. By checking this
. 53:_3_'},‘:_SW_F 75th Street . box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
_Gainesville EVIVER

Signature of
Registered Agent

A A1

9. |, being appointed the registered agent obthe aboye named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

pae 10/19/2007

i / REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

N f Street Address of Each )
Tides Managing M:rTbee?slManagers Mang;ientg Metrﬁg:rof Maanager City f Stata / Zip
Mgr | Roderick R Hubbard 6470 Timber Bluff Pt _ .| Cglo. SRIS. CO_R0918
L LW A N . o i § o
TR0 ARI-0FT weED, 00
Sl ]1::'-'-11‘ e N
-t ), " i e
. ldfdbxﬂ%””U U43*—utﬁ #5100
)
REINSTATEMENT _Jpole, oo/
P .

41. | certify that | am managing member/manager or the receiver or trustee ampowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
fillng this reinstatement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
Thp informatien indicated on this application Is true and accurate, and my signature shall have the same legal effect

Date /"" /i‘ﬂ7 Daytime Phona # 7/7'5??'5?5‘/

all fees owed by the imited liabliity company have been paid.
as if made under oath.

Signature of ﬂ/ /7

Managing Membar/Manager / Z

Typed or printed name of signing Managing Membes/Manager

/2. /P }?/w Z'/f/dl

A




