’ PLEASE READ AL INST,

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

waaz 93 3

F{LED

13
DOCUMENT # M06000002583 AL
1. Limited Liability Company’s Name AS [& " / f
OR DA
Largo Realty, LLC
CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
11311 Concept Blvd. 525 French Road 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. New York
5. Date Organized or Qualified
To Do Business in Florida May 09 2006
City & State City & State PeV—r
3 6. FE| Number plied For
Largo, FL Utica, NY NONE X | Not Applicable
Zip Country Zip Country s5.00
33773 USA 13502 Usa "CERTIFICATE OF sTATUS DESIRED (] Al
8. Name and Address of Current Reglstersd Agent
Name

CT Corporation System

O A $100 reinstatement fee is imposed, except

—

Strest Address (P.Q. Box Number is Not Acceptable

1200 South Pine Island Road

in circumstances which the entity did not
receive the prior notices. By checking this

()
[ 2

Suite, Apt. #, Etc.

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

City

Plantation
-

State

FL

Zip Code
33324

9. |, being appointed the registered agent of the above named.limilqd "%{“’W company*ar\: familiar with and accept the abligations of Chapter 608, F.S.

wAJ
Signature of

éQ—-AAﬂ- "P)u‘u\_‘

SPENIEL L0 HEERE R AR,

[IXEY

Registered Agent Date t_l, 4[ il 4
REGIZ[ERED AGENT MUST SIGN L
10. Names and Street Addresses of Managing Members/Managers
- N f S Add f E . .
Titles Managing M:r;n:e‘r)sl Managers Mang;i(;tg Merrﬁr’\sl;:rol M:n?gar City / State / Zip

MGR Linvatec Corporation 11311 Concept Blvd. Largo, FL 33773
/RIS s N LS e B T e
Ub.f'll.i.-"DB'-'Lllﬂqu'-—D 1 #377.50
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11. 1 certify that | am managing member/manager or
filing this reinstatement application the reasan X
all fees owed by the limited liabitity compal
as if made under oath.

aen paid,

Signature of
Managing Member/Manager

iminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
e infepmation indicated on this application is true and accurate, and my signature shall have the same legal effect

mpowered to execute this application as pravided for in chapter 608, F.S. | further certify that when

Date 5/22fQ8/ Daytime Phone# 315-624-3208

Typed or printed name of signing Managing Member/Manager %ni el S. Jonas . Ass istant Secre tary
i
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