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LIMITED LIABILITY (s
COMPANY
REINSTATEMENT

dDOCUMENT #

N 1. Limitod Labifity Company's Name

B4 ,-: FLORIDA DEPARTMENT OF STATE

LOo0000002624

H CAP DEVELOPMENT COMPANY, LLC

Secretary of Stale
DIVISION OF CORPORATIONS

2. Principal Office Address - Ne P.O. Box #
N c/o Cascade Centro Astuniano LLC

3. Malling Oifice Address
¢/o Cascade Centro Asturiano LLC

Sutie, Apt. ¥, ele,

1 2801 Alaskan Way Ste 200

Suite, Ap. #, elc.
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4

Florida

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNI {~ [}

1IEAR 12 PRI

SEGHET8T 0F
TALLAHASSTE F

A

GR2EQ43 (1/11)

. State/Country of Fatpration

2801 Alaskan Way Ste 200

4 Gity & State

Seattle

City & Stata

[

e

Date Organizea o Qualificd

Seattle

-+ Rl

898121

Country

USA

3 AWTEIN Y PV

To Do Business in Floriga 03/09/2000
6. FElNumber Apphied Foi i
50-3630197 Not Applicabie |

Corporation Service Company

Steat Address [P.0. Box Number i3 Not Acceptabig)
1201 Hays Street

~Sufta, Apt. ¥, LIC.

5]
Tallahassee

Clate

FL

Zip Code

32301
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8. Namg and Aadress of Gurent Aegistered Agent

E-mail Address:

QTG TR0
gt W

Eo

rfosler@pinnaclefamily.com

(To be used for future annual report notices)

Signature of
Registered Agent

9. 1, baing appoitied the ragistared agen! of the above nemed limited Rebi

compapy, am famillar with and accep: the chiigations of Chamer 608, F.8.

Dater

REGISTERED AGENT MUST SIGN

AP

23 A3
—

10. Names and Stieel Addresses of Managing Members/Managars

Tites Name of

Manapging Membsrs/ Manageis

Stiwet Address of Each

Managing Member/ Manager

Cty / State  Tip

MGMR

Cascade Ceniro Asturiano LLC

2801 Alaskan Way, Ste 200

| Seattle, WA 98121

e pr T T T T S N S Sy R

. lcertify that | 2m managing memberimanage: ot the receiver or rusiee empewernd 10 exacule 1his application as provided for (0 Chagter 608, F.S. | furlter cenify that when ffing
this reinstatemam application the reason {ot dissolulion has been sfiminated, the limited Rability corpany name satisfies the requiraments of secton 608.406, F.S., and thal all
faes owsd by the kimited linkility coinpany have been pald, The informatien intcated on this application IS true and acturate, and my signature shal have 1he same lsgal sftoct as

¥ mada under oath. | am aware that falseynfer in a document lo the Department of Slale conslitlutes & third degree felony as previded for in 5.817.155 F.S.
Signature of Managin / .
Member/Manager __ > 1128 { 1 ;_?2 Oaime Phor # 206-215-9711
. iy

I Date
Tyaed of primed name of signing Managing Mar[hemlanﬂger Stanley J. Harrelson, Manager




