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W& FLORIDA DEPARTMENT OF STATE cut rf il
*  COMPANY : Secretary of State AVISION 6F CoRpOR AT s
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1. Limited Liability Company's Name

URBAN DEVELOPUENT OF PASCO

CounTy L.L.C. 00219629123
(17267 12--D1014—-025  #%1432. 50

CR2E041 (1/11)

2. Principal Office Address - No P O, Box # 3. Mailing Office Address
a\ 55 G LEd D K \ VE 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, ete. FLO RiD A, U S A .
§, Date Crganized or Qualified — -2 oD0-
To Do Bgusi:ess in FILr;ritlila l ! 18 o
City & State City & State
Bl . 6. FEI Number Apptied For
SAFETY HAR ! FLoe/ 59- 303752 Not Applicable
Zip . Country Zip Country 7
24695 - 2012 USA . " CERTIFICATE OF STATUS DESIRED 0} addiional Fee require
8. ) Name and Address of Current Registered Agent
Name ANGELA 0RQ| E-mail Address:
Street Address (P.O. Box Number is Not Acceptable)
| E. ' E . . .
sm,e%m,i? GLEN DRW Cinﬁc\a._ orsi @ hotmay I-COF"

City State Zip Code (To be used for future annual report notices)

SACET| HARBOR. FL [246A5 -2 3

9. 1, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent /Zé{aﬂﬂ/ @Ldl_ pae 202 ~ O - '-7

~ REGISTERED AGENT MUST SIGN

o
10. Names and Street Addresses of Managing MembersiManagers

Titles _ Name of Street Acdress of Each City / State / Zi
Managing Membars/Managers Managing Member/Manager ate / Zip
OPs|, ANGELA EN DR.
mé 0PI, 3185 Giew A AN e
: TAFE B AR R
MG ORS T, AnToN 0 AN5S GLEN DR. PR Erbﬁéog
i — EAFETY Ao
MERKIORSY,  Paul A5s GLEN DR FLogDA, 245 -2013

1T H iVIE J1

02 - 1A & % HR7 60

11. | certity that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am awarethaﬁe information submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

Signature of Managing
e/ Datemll_L)_’)Daynme Phone # M)b) 54£ 355 Z’

Member/Manager

Typed or printed name of sighing Managing Me er/Manager EN 6 ELA 0Kg\
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RNEIINO T
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