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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ILED
Glenda E. Hood . moeTARY A STAIE
FOR a SECRETARY QF STAL
Secretary of State = TSI BF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS DvISION Af '

1. DOCUMENT # (00000000646

Name and Mailing Address

Q010667 01 AT 0.292 =#ALUTO T9 0 0615 34228-324180
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JAGUAR REALTY LLC

2105 GULF OF MEXICO, UNIT 3105
2. New Mailing, Address ) 4. State/Country of Formation g
Do _BoX 740920 | L s
Thy, State-2p : ] - " ~5 A O rganized prtiu—§1|heﬁ_ = _02/02/:;665 == 8_
/)) o \/ /‘/ ’0/\/ @Fﬁélf F-L -_; )-, (/7 \/ To Do Business in Florida %
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
65-0987670 Not Applicable

2105 GULF OF MEXICO, UNIT 3105
LONG BOAT KEY FL 34228 Cily, State, Zip = N ]
B - " CERTIFICATE OF STATUS DESIRED (] |RASARMARe A

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ARCARA, JAMES .
2105 GULF OF MEXICO #3105 Street Address (P.O. BIR{SHE}{ShR T
LONGBOAT KEY FL 34228 ——HAHA 3 HBHE——MI*}.—HD
city FL Zip Code
10. I, being appointed the registared agent of the above named limited liability company, am familiar with ang accept the obligations of Chagter 608, F,S
Signature of ’_I dﬂl‘ ﬂ,# ;W =g 5
Ragistered Agent % 5\ il c()) ER E D Date 5 I ' I 3 O
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
21056 GULF OF MEXICO, UNITY 3t0% LONG BDAT KEY FL 34223

MGRM ARCAHD JAMES

MGRM ARCARA, DAVID 2105 GULF OF MEX!CO 305 LONGBOAT KEY FL 34228
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12, I certify that | am managing membear/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason tor dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the imited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effec

t

as if made under oath.
e D( %““Tsﬁ” ?M%L—/ Dateu(” 5 03 Daytime Phone #0( qLH" 383 qjlﬁ.

Managing Member/Manage AL

Typed or printed name of signing Managmg Member/Manager. x ! am_e—_—g Q_’QQ.C_CLR G’



