PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIA’BILITY
COMPANY 4
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT # L- 0'-{ 0000394 ¥y

1. Limited Liability Company’s Name

|SAS DEVELOPMENT, L.L.C..

2. Principal Offica Address - No P.C. Box #

421 SW Bethany Drive

3. Mailing Office Address

421 SW Bethany Drive
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4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, atc. FL/USA
5. Date Organized or Qualified
To Do Business in Florida 5/25/2004
City & State City & State
H H . umber Applied For

Port St Lucie, FL Port St Lucie; FL ® 51.0516536 e
2ip Country Zip Country 7 0

34986 USA 34986 USA CERTIFICATE OF STATUS DESIRED [] S ficato of Sta

8. Namae and Address of Current Registored Agent
Name
Ryan E Askeland _ _
Y _ SAONEAAST 104

Streat Address (P.O. Box Numbar is Not Acceptable) Ry "1 cfj"'““Ulﬂ 1H’q5? C’U
421 SW Bethany Drive e

Suite, Apt. #, Etc.

City State Zip Code

Port St Lucie FL | 34986 J

Signature of

9. |, being appointed the registered agent of the above

Registered Agent

ISTERED AGENT MUST SIGN

iability company, am familiar with and accept the obligations of Chapter 608. F §

12/16/2010

Date

10.

Namas and Street Addresses of Managing Members/Managars

Titles

Name of
Managing Members/ Managers

Street Address of Each
Managing Member!/ Manager

Gity / State / Zip

Pty

Ryan E Askeland

421 SW Bethany Drive

Port St Lucie, FL 34986

Signature of

all fees owed by the limited liabilj
as if made under oath.

Managing Member/Manager

Typed or printed nama of signing pan

DEINCTATEMENT_ Jens< - 100
REINSTATEMEN- 00510088
11. E-mall Address 2ra@sahdentisiry.com

{To be used for futura annual repont notfications)

g Member/Manager

rg12/16/ 010

r Daytime Phone #

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further cestify that when
filing this reinstatement application the reason for dlssoluhon has been i |m|nated tha limited liability company name satisfies the requirements of section 608.406, F.5.. and that
d on this application is true and accurate, and my signature shall have the same legal effect

(772)340-0805




