PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY /
COMPANY

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORFORATIONS

1. Limited Liability Company's Name

DOCUMENT # LOb’OOUH 3755

PALM BAY PROPERTY INVESTMENTS, LLC.
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DAL BB
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CR2E041 (1/14)

Signature of
Registerad Agen

REGIS

ED AGENT MUST SIGN

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
L ]
2680 Second Avenue same 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5, Date Organized or Qualfied
To Co Businass in Flerida
City & State City & State 12152005
6. FEINumber Applied For
Palm Bay FL
y 043835582 Sy
2ip Country Zip Country 7
. 00 A anal Fes required
32905 USA CERTIFICATE OF $TATUS DESIRED [] - Cortitioate
8. Name and Addrass of Current Ragistered Agent
Name
Orando Catalano . _—fz!; 'ZIEBE:E{BEIS 27 N
Street Address {P.Q, Box Number is Not Acceptable) 10729 14--01005~-001  +%110.08
2680 Second Avenue
Sute, Apt, #, Etc.
- - — TOOZESIEIAIZT
1 fate ip Code 10702 14=--01020--015  »250, 00
Palm Bay FL (32905
9. 1, being appointed the registered a d limited hability company, am familiar with and accept the abhgations of Chapter 605, F.S

Date /O '-_Z& —_jq

10. Names and Streel Addresses of Autherized Represeriatives/Managers
B Name of Street Address of Each . ’
Titles Authorized Representativas/ Authorized Reprosentative/ City / State / Zip
Managers Manager

Orlando Catalano

AR

2680 Second Avenue

Palm Bay FL 32905

REIN STATE

MENT _

0CT 2 9

R. HUPIT

11, E-mail Address;

when filing this reinstatement apphication the reasen fer dissalution

that all fees cwed by the limited liabity compAany have baen pai
as Iif made under oath. | am aware that maticn sub
Signature of

Authorized Reprasentative/ Manage

o
Typed or printed name of signing Authonzed Representatives Manager Orlando Catalano

——————————
12. [ certify that | am an authcrized répresentative/manager or ihe receiver o trusiee smpowered to execute this application as prownded for in Chapter 608, F.S. | further certify that
en eliminatea, the limited fiability company name satsfiss the requirements of section §05.0012. F.S., and

Date /O i:’—‘/‘[ﬁame Prone # (321) 5087219




