FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
MIFEB -4 PM 4: 59

SLURS TARY OF STATE
PALLAHASSEE FLORIDA

LIMITED LIABILITY JRSRSI0Ft ORIDA DEPARTMENT OF STATE
COMPANY :

S Secretary of State
REINSTATEMENT [0 %

DWVISION OF CORPORATIONS
o

DOCUMENT # | )| OO (79|

1. Limitad Liabiity Company's Name

DG == a0 —-010 s1E5E. 5
G al Ie ry I n n LLC G [y el B Ree 0 S s S
(20 3--01001--010  s#lihhb, 24

CRZEQ41 (111)

2. Principal Office Addrasa - No P.0, Box & 3. Maling Qffice Address
126 Peach Tree Lane 126 Peach Tree LLane 4. State/Country of Formation

Sutte, gk, ¥, oit. Sune, Agt. ¥, atc. FLAJSA

" oS 10/18/2001
Applied For
Not Applcabie

City & Stle Ciy & State

6. FEINumber
Brattleboro, VT 561156482
Zin Country

05301

8. ) Name and Address of Curront Registered Agent

Gail Kurman LLC
| “Street Address (7.0, Box Number is Not AcCepAEDIG}

5124 t-?gel Ave
ey

Sarasota

$550 agdironat Fev 1equited
o o Crrtihnte ot Stants

1.
CERTIFICATE OF STATUS DESIRED

E-mail Address:

bjames@hilltopmontessori.org
Sizis | b Code
FL[34242 (To be used for future annual report notices) |

9. 1, being appointed the ragislo:dz?I' the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S,

Signature of : W £ /
Registered Agent Vil Date 122
REGISTERED AGENT MUST S1GN /
b —

10. Names and Sirest Addresses of Managing Members/Manzgers

Titl HName of Street Address of Each . !
o Managing Membera/ Managers Managing Mamber/ Manager City / State / Zip

| Mgrm| Luttinger Limited Partnership, LLLP [ 126 Peach Tree Lane| g Ro{ <R3 NT 0530l

=t

e i LLI’*;:—»LWlﬁN %ﬁﬁ* 20/
N v ~ FEBUZ TUTZ

B BRUCE

1. Iq-rﬂf_y that | am mlmning mambar/manager of the receiver of trusieo empowered (o exscute this application as provided for in Chapler 608, F.S. { further cartify that when filing

this reinstaiement ‘qubwpm the reason for drssolution has been elminated, the kmited habiliy company nama satisfies lhe requiramaents of section 508 405, F.5., and tha! a)
_inea owed by the limited liabifity company have been paid. The infarmation indicated on this application is irus trd occurale, and my signature shall hava the samae legal effect as
if made under cath. | am aware that (aise information submitted in a document to the Department of State consthutes & third degraw falony as provided for in 8.817,155, F 8,

Signature of Managing
Member/Manager m ?MUWL _oste__ Zz g[; D pagtime phene s _Pai) 251 335’3

Typed or printed name of signing Managing Membor!Mana, L-)




