LIMITED LIABILITY 3
COMPANY
REINSTATEMENT

; FLORIDA DEPARTMENT OF STATE
- Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L03000020198

1. Limned Liability Company's Name

Amelia Capital LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .

ARY OF STAlL
UFVI EUH OF CORFORATIOHS

08HAY 23 PH 4: 07

D001 29699628
05/13/08--01004--001  **733.75
CR2E041 (1207)
2. Principal Ottice Address - No P.O. Box # 3. Mailing Oltice Addrass
621 Ocean Club Court 4. State/Country of Formation
Suite. Apt. 4, elc. Suita, Apt. #, et Florida
5. I?aig(?ganized or Qualitied
[ singss in Floriaa
City & State Cily & State 06/04/2003
; . ed F
Amelia Island, FL ©- P Numoer L :lpalp';pp!i:ble
Zip Country Zip Country T
32034 USA CERTIFICATE OF STATUS DESIRE[D
8. Name and Address of Current Registered Agent
gg:;orale Creations Network L DA $100 reinstatement fee is imposed, except
nd . in circumstances which the entity did not

15;'523";':“”’ 0.1WFNum;m'gmp‘ama) raceive the prior notices. By checking this

- Osperity Farms Hoa box, you are certitying the prior notices were
;"'2“'2";1";" # Blc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
Palm Beach Gardens FL 33410

9, |, being appoinied the regiskernd

Signature of
Regislered Agen

agent of the abovg named limited liability company, am familiar with and accept the obligations of Chapter 603, F.S.

Daia

i/ﬂi/nac@

10. Names and Sireet Addresses of Managing Members/Managers

‘ Name of Stree! Adal t Each ‘ !
Titlas Managing M:r:lbeeryManagers Mane{geﬁm Me::sD:SfM;\agev City / State / Zip
MGRM | Pierce J. Roberts 621 Ocean Club Court Amelia !sland, FL 32034

'@t

44. i centify that | am managing member/manager or the receiver or irustee empowered 10 execule Ihis application as provided lor in chapter 608, F.S. | further cenily that when
liling this reinstatement application the reason lor digsolution has beaen eiiminated, the limited Kability company nama salislies the requirements ol section 608.406, F.S

all teas owed by tha limited liabdity company
as il mate under path,

Signature ot

Managing Member/Manager Dale

Pierce J. Roberts

Typed of printed name ol signing lembaer/Manager

en paid. The information indicated an this application is true and accurate. and my signatura shall have the same legal efiect

2/

., Bnd that

Daytime Phone # 904-491-5000




