FILED /4%

N ,‘.f'. > PLEASE READ AkL II\fé‘TRUCTIONS,‘BEFiORE COMF’Lﬁm IEISPEOﬁRg.I
LIMITED LIABILITY <2 FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
COMPANY Secretary of State TALLAHASSEE, FLORIDA
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L O0000T 15201

1. Limited Lizbility Compeny's Name

1511 Lucerne [ LLC

SO0 1S4mSsT="
375

0603/ 09 ~-01004--003 o
00154592753
05/01700--01002-~016  *277.50
CRZE0Q41 (10/08)

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address

1005 Lake Ave

Po B HDY4

. State/Country of Formation

Suite, Apt. #, atc. Suite, Apt. #, etc.

Flovida

5. ?atg Oégaplzed or gua_l‘ljﬂed { ‘
0 Uo Businass in Flonaa
City & State Clly & State 6. FE!Numb g g ! prffid For
‘ i . umber !
LLL\C—Q w D((l—t‘\ =PL’ (i)- P&LUW\ ‘Bc[;kf\wl F{/ Qo'fjﬁq l 8 [p ;l_ Not Applicable
Zip untry p un

23U 0 234 |

7. $5.00
CERTIFICATE OF STATUS DESIRED D 5

8. Name and Addrass of Current Registared Agant

Name

John F Ropmaus

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

Street Address (P.O. Box Numbar is Not Acoe%
Wwos_Lake

receive the prior notices. By chacking this

Suite, Apt. #, Etc,

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

_C:L&ke Lpvtih ..E':

33‘@?.00

9, |, being appointad the registered agent of the above namad limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Zip

gt
Signature of { }
Registered Agent Date L{'Q‘q 4 Dq
GISTERED AGENT MUST SIGN
10. Namaes and Street Addresses of Menaging Members/Managers
Nama of Street Address of Each

Titles Managing Members/Managars

Managing Member/Managar

City / Siate / Zip

M| dohn € Romaaio

005 [odce Ave

Lalce [Qovih €1 3340

My | Namey L Rovmano

005 Lalee Are

Marm
v

W0 Pea Bwvd o0

Lalee Wavth PL33 Y00
21 Bsﬂxé?c{nﬁ V25414

: J 5 )
Tiwothy Wewg exsl,

2

~ REINSTATEMENT 206709 |

1.1 cartify that | am managing member/manager or the raceiver or trustea empowered to execute this application as provided for in chapter 608, F.S. [ further cartify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liablity company name salisfies the requirements of section 608.406, F.S., and that
all feas owed by the iimited liability company have been pald. The information indicatad on this application Is true and accurate, and my signature shall hava the same legal effact

as if made under oath.

Signatura of
Managing Mamber/Manager

Date I JQ i l ug Daytime Phone # %(-5_35—4770ﬂ

Typed or printed name of signing Managing Member/Manager JW L ’EU WLQ./VL g
=t




FLORIDA DEPARTMENT OF STATE
Division of Corporations

—

»

May 6, 2009 p
h =)

=

1511 LUCERNE, LLC N
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SUBJECT: 1511 LUCERNE, LLC 2%,
Ref. Number: LO6000078207 o

We have received your document for 1511 LUCERNE, LLC and your check(s)
totaling $277.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2007 through
2009;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $416.25.
We need an additional check for $138.75
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist 1|
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