PLEASE READ ALL INSTRUCTIONS BEFORE LT T T ,
LIMITED LIABILITY ToE st i

#NFLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIONS

COMPANY

REINSTATEMENT 13 #R 16 py 2 42

o SECRETARY OF
DOCUMENT # L,ll ““L?)(o A3 T TALUATASSEE |

1. Limited Liability Company's Nama

Chapel Creek CDD Holdings, LLC

S »TF—..—_:E.-'# =
04./01 ¢ 1-——‘j1m_‘ ~{]

CR2E041 {1/11)

2. Principal Office Address - No P Q Box # 3. Mailng Office Address

3434 CO|We|| Avenue 3434 CO|We" Avenue 4. State/Country of Formation
Suile, Apt ¥, etc Suite. Apt #, elc. Florida, USA

200 200 5 oD Busmess mFionea - 12/02/2011

A. FELNumber

M City & State City & Slate
Tampa, Florida Tampa, Florida

Zo gt 2 {91+
3316% 33184

8. Narne and Address of Current Registered Agenl

e . E-mail Address:
William Rizzetta

—Gtreet Aadress (PO Box Number is Not Accepiable]

3434 Colwell Avenue

"Suie. Apt ¥ Elc,

Applied For

Not Applicatle

$5.00 Admnonal Fee requirgd
. tor a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRE DB

200 Brizzetta@rizzetta.com
Lty Siete Zip Code
Tampa FLI33614 {To be used for future annual repori notices)

9. 1. bang appoinled the ragisterad agent of the above named limred hability company, am familiar with and accept the obligations of Chapter 608. F.S.

ou 2 [2. B 25

Signature of
Registered Agent

SIGN

10.  Names and Sirest Addresses of Managing MemberaiManagers

Name of Street Address of £ach .
Triles Managing Members/ Managers Managing Member/ Manager City / State ! 2ip

i3 ooooHZTTE :
MGR | Rizzetta - Chapel Creek Properties, LLC| 3434 Colwell Avenue | Tampa, Florida 33614

11. | certify that | am managing membetmanager or the receiver or trustes smpowered (o execute this application as provided for in Chapter 608, F.S. ! further cadify that when filing
this reinstatement application the reason for cissolution has been eliminated, the imited liability company neme gatisfies the requirements of sectior 608,406, F.S . and that all
feas owag by the imited lakiliy company have bean pad. The information .ndicated on this application is true and accurate, and My signature shall have the same iegal effectasfl -
if made under oath. | am aware that fatse informatiog submitted 1n a docum the Department of Stale consttutes a third cegree felony as provided for in s 817 155, F S.

Signature of Managing
Member/Manager Dats %/Z% IIS Baytime Phone ¢ 813-933-5771

William

Typed or printed name of signing Managing Member/Manager




