PLEASE READ Aﬁ. INSTRUCTIONS BEFORE COMPLETINGF'.HiQ FQR%W%

LIMITED LIABILITY o YR

*\ FLORIDA DEPARTMENT OF STATE

.z-.n-

2001 AUG 20 £M 10: 08

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETAR y Gr STATE
TAL* AHASSEE, FLORIDA
DOCUMENT # L05000000156
1. Limited Liability Company's Name E_' |___l i:l ] ':, =3 __l" l: 1:15 1 =

8770 MIDNIGHT PASS, LLC

CR2E041 (1/07)

2. Principal Ofﬁrie Address. . Mailing Office Address

3681 FOLLY QUARTER RD

FEORIDATOSA

Suile, Apl. #, elc,

Ate a-t #, elc.
B To 0o Business n Fionza 1 /1/2005

City & State

ELLICOTT CITY, MD

6. FE| Number Apphed For

SARASOTA. FL

¥ | Not Applicable

7. $5.00
CERTIFICATE OF STATUS DESIRED ;

21042 |US,

34242 |US

8. Name and Address of Current Registered Agent

[¥] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

FAWRENCE YMAN

receive the prior notices. By checking this
box, you are certifying the prior notices were

8764 MIDNIGHT PASS

not received and requesting the $100
Slate

ite, Apt #, Elc.
K 0 : reinstatement be waived.
5[5 gl

SARASOTA
e named limiled liabillty company, am familiar with and accept the obligations of Chapter 608, F.S,

9, 1, being appointed the rhgisteret] agent githe
Regatored Agert Y7TS — 8/3/2007

REQ[STERED AGENT MUST SIGN

Date

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each
Managing Member/Manager

Name of

Titles Managing Members/Managers

City / State / Zip

ELLICOTT CITY /MD /21042

LAWRENCE R HYMAN|3681 FOLLY QUARTER RD

ELLICOTT CITY /MD /21042

N [LOIS W HYMAN 3681 FOLLY QUARTER RD

RE&’XSMIEMENT

—

IC‘

/

11. | cpriify that | am managing member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that

alt feas owed by the limited l:ablllty 0 y have begn paidfiThe information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath. W/(

Signature of

Managing Member/Manager 8/3/2007

Daytime Phone#4 1 0'53 1 '2638
Typed or printed name cof signing Managing Member/Manager LAWRE NC E R HYMAN

Date




