R

- -

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DMISION CF CORPORATIONS

1. Limited Liability Company's Name

CAG PROPERTIES, LLC

DOCUMENT # 100000015103

2. Principal Office Address

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECKE ;AR%’

OIVISION ge e F STalE

r?ATlOHS
OSFEB21 ayyg g

WSTATERRENT 02 -0 5

4645 NW_B8TH AVENUE 4645 NW. . 8TH AVENUE 4. State/Country of Formation — e
Suite, Apt. #, efc. Suite, Apt. #, etc. FLORIDA, UNITED STATES OE‘ AME.RICA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 12/07/00
6. FEINumber Applied For
GAINESVILLE GAINESVILLE 59-3698951 ) Not Applicable
Zip Country Zip Country 7 $5.00 o F rod
" CERTIFICATE OF STATUS DESIRED 00 Addtional Fes requ
32605 USA 32605 USA u for a Certficate of Status
8. Name and Address of Current Registered Agent
Name

SILVERSTEIN, BURTON V.

Street Address {P.O. Box Number is Not Acceptable)
4645 NW 8TH AVENUE

'-, “Suite, Agt #, Elc. / .
N /- - -] State -ZipGode -
* | GAINESVILLE " L +|'FL | 32605 R
. 79. l, l:;eiﬁg,appointed the registered agent of e ab rve navfied limited liability o , am familiar with and accept the obllgatlons of Chagpter 608, F.S. - §
: ‘ ‘ A0S T —'-q'~ﬂ~.q z
Signat f 3
Registored Agent 0301/ (R 01004--017 ##250,00 |8
(7 I{GTI:RW MUST SIGN 5
10. Names and Street Addresses of Managing Members/Managers
Name of Strest Address of Each ' .
-f--Titles s - uanaging Members/Managers = — - == -Managing Member/Manager- - CityiState/Zip et halime
MGRM |SILVERSTEIN, BURTON V. _ |4645 NW 8TH AVENUE_ GAINESVILLE, FL 32605
MGRM |DILLON, MICHAEL C. 4645 NW 8TH AVENUE GAINESVILLE, FL 32605
P ROARK, STEVEN F. 4645 NW 8TH AVENUE GAINESVILLE, FL 32605
\'4 Q'MEARA, JAMES J. 4645 NW 8TH AVENUE GAINESVILLE, FL 32605
MGRM |GROS, BERNARD J. 4645 NW 8TH AVENUE GAINESVILLE, FL 32605
MGRM S-MOCK,“ ANDREW L. 4645 NW 8TH AVENUE GAINESVILLE, FL 32605
i11 | certify that | am managing memberfmanager or the receiver or trustee empowered to'Bxecute this application as provided for in Ehapter 808, F.S. | further Certify that
H » when filing this reinstatement application the reason for dissolution n eliminated, the limited liability company name satisfies the requirements of section
' SDB 406, F.S., and that ali fees owed by th limited liabili Ry have been paid. The information indicated on this application is true and accurate, and my
- signature shall have the same legal.gffectfas if ma T -
Signature of : !2 q 250 . (352) x .
Managing Mernber.fManagerx Date 5 Daytime Phone # 17 -12 12
Typed or printed name of signing Managlng MemberManager BL\ fmﬂ v \6‘ \ V’?,r S E ¢ l N

STF FL32476F .1
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