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1. DOCUMENT # 01000012411 03 MAY -9 AMIT: 20
Name and Mailing Address - ATl Tio
. SCORERTARY OF ij)lt-.
\ PALLAMASSEE, FLORIDA
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HARGREAVES PRCPERTIES, LLC =
604 51ST NW
2. New Mailing Address 4. State/Country of Formation
FL
o E—— — T o = e f BreBrio Brgmiecd orGuaii—r———
To Do Business in Florida 07/26/2001
‘Principal*Place of Busingss - I ~ 3 New Principal Place of Business Address 6. FEI Number B Applied For
604 515T NW l/o 5 - ’ , 6 '3 6 éq Not Applicable
BRADENTON FL 34209 City, State, Zip 7. $5.00 Additional Fet; required
CERTIFICATE OF STATUS DESIRED [] ror 2 Cartilionto of Stotue

}

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

¥atheen A tararpaves

BRADENTON FL 34205
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* Byadon

FL | 54209

10. {, being appoijted thefregistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter DB Ir.S.
—H- Signature ot - ‘ P T T . — s ~
i Cr Dam

Registered Agent
/1 REGISTERED AGENT MUST SIGN

11. Names and Street Addresses &Fch Managing Member/Manager

Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip

Title(s) Members/Managers
MGR YARGREAVES, JOHN A 604 15T NW BRADENTON FL 34209
MGR HARGREAVES, KATHLEEN A 804 51ST NW BRADENTON FL 34208
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filing this reinstaterment application the reasor
all fees owed by the limited liability comg z
as if made under oath.
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12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
fissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

¢ been paid. The infermation indicated on this appllcah?e ang accurate, and my signature shall have the same legal affect
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