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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFI%M@FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

07 APR -8 PH12: 20

RY OF STATE
T;pri?i>gF rlnmoa

CORPORATIONS

DOCUMENT # - L00000001392

1. Limited Liability Company’s Name
GULF PACIFIC PROPERTIES, LLC

2. Principal Office Address

P,0. Box 503 P.0. Box

3. Mailing Office Address

50 3 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State- - - - _ 2/8/2000
Sarasota, FL 34230 Sarasota, FL 34230 6. FEINumber Applied For
- _ 65-0999741 Not Applicable
Zip Country Zip . Country 7. $5.00 Addi ' )
tional Fee reguire
34230 34230 CERTIFICATE OF STATUS DESIRED [] Aot s:gmls

8. Name and

Address of anent Registered Agent

Name

Chris Pettit

Streel Address {P.Q. Box Number is Not Acceptable}

Suite, Apt. #, Etc.

Cit
’ Sarasota, FL 34232

-

State

FL

Zip Code

34232

8. |, being appointed the

Signature of

t of the aboyé named Kmited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
-3
C ZQJ—P—“ Date 3«/& é/ 6 2

Registered Agent

T

[

'REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing ol Managers Maﬁggeﬁgﬁzﬁgiﬁfnfaﬁge} City / State / Zip
Pres| Chris Pettit 1661 Cottonwood Trail Sarasota, FL 34232
I vP | Ron Pettit 1661 Cottonwood Trail |Sarasota, FL 34232
Sec | Susan Schiliing 3977 Martin Drive San Matéo,‘CA 94403
MNG | Christian Schilling 3977 Martin Drive San Mateo, CA 94403 '_
MNG | Tom Luburic 1661 Cottonwood Trail Sarasota, FL 34232

11. | certify that | am managing memberfmanager or the receiver petfus mpowered to execute this application as provided for in chapter 608, F.5. | further cerlify that when
filing this remstalement application the reason for dissol s been eliMyjnated, the limited liability company name satisfies the requirements of seclion 608.406, F.S., and that

as if made under ocath.

Signature of
Managing Member/Manage

id. The informatibn indicated on this application is tpue and accurate, and my signa!ure shall have the same legal effect

Ab/6 11—

Daytime Phone #

9¢/-3 Y. _Jé 4/

Dale

Typed or printed name of signing Managing Member/M

CHALS

495f?“71,

CR2E041 (9/01)



