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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabihty Company's Name

T RAMW oot ¢ Desian LLC,

2L Uiy JANY OF o1
ALLAASSEE. Py st
S L L S S n
3y j»:??l _}—!:ril]‘:l@:-ﬁﬁ; o605

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4796 Geiceird Muwe Boan) 0. RBox 7849 4. StaterSountry of Formation
Suite, Apt. £, etc. Sutte, Apt. #, etc. Frop1 DA
5. Date Organized or Qualified
N//‘\ AJ/A ToDoé?.lsTness in Florida zZ- _
City & State City & State |2- 2008
6. FElNumber Applied For
/11647' ) FeopioA _BA‘KEL , Eﬂ""’bﬂ' Not Applicable
Zp Country Zip ’ Country 7 $5.00
. 00 Addimanal Fee ired
5256‘4 U S,A . 325’3’ U.SA. CERTIFICATE OF STATUS DESIRED D for a Certiticate of ;:::‘::5
8. Name and Address of Current Registerad Agant
Name
O A $100 reinstatement fee is imposed, except
C@A lex g — G”QE‘E’J in ctrcumstances which the entity did not
s"e’:;ddm {P.O. Box Number is Not Acceptabie) receive the prior notices. By checking this
: 76 GriFrrd Mo Eopn box, you are certifying the prior notices were
- Suite, Apt. 8, Etc. . not received and requesting the $100
MA— reinstatement be waived. )
City State Zip Code
Hoer FL! 325¢4

9. |, being appointed the registered agent of the above named limited liability company, am familtar with and accept the obiigations of Chapter 608, F.S.

Signature of ' - =
Regisiered Agent / L A e pae D= (O
— REGISTERED AGENT MUST SIGN
1. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each .
Titles Managing Members! Managers Managing Meane\'r Mar?agef City / State / Zip
MetM| o K. Goeend £796 Ceirrim Mice Gone | HT  Frocion 32564

- x| rgs
e LN Aﬂfﬁ"twﬁ}lN 1 DY -10
JIVEU LR -
11. £.mail Address: N‘/A

0 be used for fture annual notficatons)

2. I certify that | em managing member/manager or the recever or trustee empowered to execute this application s provided for in Chapter 608, F 5. | further certify thal when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
the limited liabity company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect

o

all fees owed
as if made under cath.

Signature of
Managing Member/Manager

Date 3'2' 0

o‘"
Typed or printed name of Signing Mapéng Member/Manager

Doytime Phone ¢ (850) ~305 - 6,282

N. .
% MAR 2 91in




