. PLE S

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #
1. Limited Liabilty Company’s Name
Lakeside Properties of Florida, LLC. . .
B D e L::““::‘..«—z._;'i,i
0000 - 022-~022 w50, 00
fiﬂﬁ”“?h MW
AW ARTES - d 1 1T [
2. Principal Office Address 3. Mailing Office Address 1™ -l ; Ii! L’ - :Ll +*18U' UD
20 Lake Wire Drive Post Office Box 3624 4. State/Country of Farmation
Suite, Apt. #, efc. Suite, Apt. #, etc. Florida
i 5. rgani ualifie
Suite 220 To Do Businses mAoda . 11/25/2002
City & State City & State .
Lakeland, Florida Lakeland, Florida 6. FEINumber o 4 4 49987 Applied For
Not Applicable

Zip Country Zip Country I -

33815 USA 13802 USA CERTIFICATE OF STATUS DESIRED [] 55}22 Adaitionai Fes ;:;:;ed

8. Name and Address of Current Registered Agent
Name

Anupam Saxena

Street Address (P.Q. Box Number is Not Acceptable)

20 Lake Wire Drive

Suite, Apt. #, Etc.

Suite 220

” Lakeland

State Zip Code

FL | 33815

9. |, being appointed the

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

e

ﬁs\terfed\agent of the above nxg limited Kability company, am familiar with and accept the obligatio

ns of Chapter 608, F.S.

oo _ 25001 2%

10. Names and Streat Addresses of Managing Members/Managers

1 Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGMR | Anupam Saxena 2165 Emerald Ridge Drive Lakeland, Florida 33813
-

[p.D
(he)——

R

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as priv
filing this reinstatement application the reason for dissolution has been eliminated, the limited Eability company name satisf
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accura

as if made under oath.

Sighature of
Managing Member/Manager

Date 25 0/ 'FZDOB

ANUPAM SAXENA

Typed or printed name of signing Managing Member/Manager

Totin  chapter 608, F.S. | further certify that when
ies the requirements of section 608.406, F.5., and that
te, and my signature shall have the same legal effect

Daytime Phone # 8&?) -~ g%q ! 85@

CRZEN41 (10/02)



