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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Cougar Investments LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Articles of Revocation of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leila Luechen

Name of Person

-—-‘«

h .

a5

Cougar Investments LLC 5’.%

Firm/Compan; %r{,

rm pany ((ﬁ'g

-

1626 Via Pilar Me

b

Address r"'_t-_f:

pE

Orlando, FL 32825 it

City/State and Zip Code

apr408@bellsouth.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leila Luechen

at( 407 ) 277-5014

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

*Emoo Filing Fee

CR2E097 (8/05)

$105 Filing Fee &
Certificate of Status

L]

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$130 Filing Fee &

|:|$135 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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ARTICLES OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 608.4411, Florida Statutes, this Florida limited liability
company revokes its articles of dissolution prior to the expiration of 120
days following the effective date (or file date, if no effective date) of the
articles of dissolution:

1. The name of the company is ___ Cougar Investments LLC

2. The document number of the company is 107000018163

T =

3. The effective date (or file date, if no effective date) of the Artiﬁ% of
Dissolution filed with the Florida Department of State was ?g =

March 25, 2011 iled >

e

4. The revocation of dissolution was authorized in the same mam%g;as ':
the dissolution on March 21, 2011 . Eﬁ -

w0 =

Signatures of the members having the same percentage membership interests
necessary to approve the revocation of dissolution:

Signature Typed or Printed Name

_____Xj%/ W\ Leila Luechen

L 7~

%ZZW\—J James Luechen

Filing Fee: $100.00

CR2E097 (8/05)
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. RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

v FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

|DOCUMENT # 07000018163

1. Limited Liability Company's Name

FILEp

FOECRE TRy
FALLAHA-_'SggE?f;_ Spare:

‘ORI A
Cougar Investments LLC o
_ _i:u'l_:“m I B R ] AT )
DA e T U000 i, 75
CRZEQ041 (1/11)
2 Principal Office Address - No P.O. Box # 3. Mailing Office Address
1626 Via Pilar 1026 Via Pilar 4. State/Country of Formation

Suite, Apt. #, efc. Suite, Apt. #, efc.

N/A 5, Date Organized or Qualifiad

To Do Business in Florida 3/ 1 /2007
City & State City & State
Appled F
Orlando, FL Orlando, FL 6. FEINumber |_|aoptea For
| Y[ Not Applicable
Zp Country Zip Country 7 N ]
3282 Orange 32825 Orange " CERTIFICATE OF STATUS DESIRED [ “;g? Additional Fee Tequired

8. Name and Address of Current Registered Agent
Name ] E-mail Address:

Leila Luechen
Street Address (P.O. Box Number is Not Acceptable)

. ; aprd(8@bel lsouth.net

1626 Via Pilar P
Sutte, Apt. #, Etc.

N/A
Gity State Zip Code To be used for future annual report notices

Orlando EL | 328258 ( P )

—————————— TR

Signature of
Registered Agent

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608. F.S.

ALt
REGISTERED AGENT MUST SIGN

pse e;éu///

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h:‘ear;\nl?e[r);' Managers MaﬁggﬁQAﬂgﬁgShEac:g'er City / State / Zip
MGRM| Leila Luechen 1626 Via Pilar Orlando, FL 32825
MGRM | James Luechen 1626 Via Pilar Orlando, FL 32825

J. SAULSBERRY
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Signature of Managing
Member/Manager

11, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited ligbility company name satisfies the requirements of section 608.408, F.S.. and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lega! effect
as if made under oath. | am aware that false information sudmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Date 9(%2-(‘_/[ Daytime Phane # %7—2 72""52]-/%

Typed or printed name of signing Managing Member/Manager

LENA  LUE £/




