, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Iobg

FLORIDA DEPARTMENT OF STATE
Katherine Harris s

Secretary of State F i LEB

!
LIMITED LIABILITY
COMPANY

T ‘
RE"W DIVISION OF CORPORATIONS 01 0CT29 P2 | 7
DOCUMENT # 100000006165 SECRETARY OF STATE
1. Limited Liabilify Company's Name TA LEAHASSEE, FLORIDA

PALMETTC FRONTAGE, L.L.C.

2. Principal Office Address 3. Mailing Office Address H- B i | 4
1320 So. Dixie Hwy-. c/o CMS, INC. 4. State/Country of Farmation e iy i
Suite, Apt. #, elc. Suite, Apt. #, atc. Florida

Suite #781 : P.0O. Box 527828 ‘5_ Date Organized or Qualified _5/23/2000

To Do Busingss in Florida

City & State City & State
C e - . Dol v = - | 6. FE|.Number - Applied For
Coral Gakles FL ZRXXRAR | Miami FL ZZZXZZZZZS 65-1031901 o Not Applicanis
e PR T 152 R PO 7 [s5100¥Adaitionz | Eeeirequired)
—_ - H itiona require
33146 UsSA 33152-7828 UsA CERTIFICATE OF STATUS DESIRED [] ﬂmaeﬁ

GARY L. BROWN
, kb S0 LI el Bl (10

Street Address (P.O. Box Number is Not Acceptabie)
PHILLIPS, EISINGER, KOSS, ROTHSTEIN & ROSENFELDT, P.A.

Suite, Apt. #, Et.
4000 Hollywood Blvd. Suite #265 South

City State Zip Code
Hollywood FL | 33021

9. |, being appointed the re#ft J?A‘ the%eiimiled liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of P

Registered Agent 7 Date __ _(2/_ ‘,'L/ 07
( 7

"REGISTERED AGENT MUST SIGN

8. Name and Address of Current Registered Agent . R
P - o L L sl e e e e | R
-11/06/01 --01003--0jp1

CR2E041 (9/0)

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\T:rrnnt?e?;/ Managers Ma?\g;ﬁgAaiﬁg:meaan?ger City / State / Zip
Mgr |Allen R.,Greenwald .11320 _So. Dixie Hwy. . Coral Gables FL 33146
Mgr |Anthony L. Davide 7333 Coral Way Miami FL 33155

L

11.1 pertify tha_t lam managing' member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason ior dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
all f?es owed lg the limited liability company have been paid. The information indicated on this application is true and acciyate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing MembersManager

/
Typed or printed name c&Signing Man&ging Member/Manager /4 / / e l/ Zl‘ Zfﬁé’_‘@'_j




