, B5/17/2096 18:50 9562227615 CT CORP
MAY=17-2006 B9 d7 €T CORP. 513 621 9116  P.d2/B2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, - é‘/f‘(,, 1,
[ - b
25 />
LIMITED LIABILITY & S FLORIDA DEPARTMENT OF STATE '?(ch‘?z ‘
COMPANY & 3 Seoretary of State s
REINSTATEMENT NN/ DIVIZION OF CORPORATIONS 374 O
2T iy ‘nc. 0
LA S
DOCUMENT # N\0200000 13kl {09/0
4. Uimiad Lisbity pany's Nome
Dowldedoy Station LAL
CR2EM41 (8/03)
2. Princiem! Ofhed ADITETY 3. MMING OMes AJaresy
WLA0 Grpoms RA | WSO Groems Rd 4, SiateCountry of Formaton I
Suan. ALY, ai2, Saa, Aot 8, %0, O
B, ORlD DigAKan BF Busine
Cliy & Blety Clly & State . :':Do i Foncy Lf’_"b’q"; remre—r |
. . 1 Neryooe |
Liacirwal o4 Lintianah , oW 39 -05773059
2 Caunil o Country
Jsada i Usauya. T
8. Horm wnd Addraes of Currant Registared Agent
Nz

0T locporation  Suslknn

Sirwot Asdreos (P9, B Number 1 Noh AGospeabio)
L1200 South ine. Eﬁnd Roach

- Sualio, Ant. ¥, €.

(=
I Plarayon
B 3, being nppoinasd th mgrtared aaant of 1he above (A0
Bignelur of ¢

nd Mmited bebily compriny, w famiar wih end socap tha abligsionn of Chaget &4, A6,

Fio | “aasad]

Ragslarsd Agery.

- 4
40, Names and Straat Addmsras of Mnnaging Mambersdanagers

Tines Womging Mompe s/ Mersopers ke ik 4o B iy Siaa ! Zp
cump Michael £, Phillin L1420 _Gresas 2l Cincisnal OV ¥5240
s J&@f‘ga S Elson . - 9

o] R Mare Adduy : AR

X

ﬁ i Z_)

AR IV mada v routh.
6 al
/ N

Yypad at pnted naww oF signing Manegiig Memben/Mancger

ADDY

—————

4. | perity et [ am cnpg) Gsytr &Y the fechivar o Lruxten arpowarad o exeouts this spplicstion s provided fof n tar 600, F.3, | Ashie <oty il whon
m-z:‘ul- einaictemenl :?-:m Tar uwolutlen has baon tinvinaled, i Emben iﬂ"m‘iﬁf’% Nl saitsties the nmnﬁn of soution B38.408, F 5., and a1
al oued by tha Rmited lakivty havp bown pakd. The Infarmation it an ®le sppharinn is rus end scourata, and iy aigratirne shall B the ane Jooal offoct

oo ‘; ‘bf, ob Doytima Prone¥

U 71

SETY

TOTAL P.92

PAGE B2/82




PN iBS/l?/?BBB 19:58 85822276 CT COR yﬂh{ f1/02
0300000 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H06000136346 3)))

Note: DO NOT hit the REFRESH/RELOAD button on|your browser from this
papge. Doing so will generate another cover sheet.

EE BT e P T P P P P e e T B oL PR g o oY e vV TN R e e oy

To:
Division of Corporations
Pax Number : {850)205-0383

From:
Account Name 1 T T CORPORATION SYSTEM
Account Number : FPCAOCQQOO0023

Phone : (850)222-1092
- Fax Number : (850)878-5926
o
(e =] presy
o o =
WY .-C%-s —
~ =X
- & =
i ~ o LIMITED LIABILITY RE]NS'j‘ATEIMENT
- 3
w = = DOUBLEDAY STATION LLC
o T =2
w 2
< =z Certificate of Status |1
ICerI:ifiedCopy 0

Page Count I 02

$255.00

Corporate Filing Menu Help

Electronic Filing Menu




