LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

)
i
f

DOCUMENT # LO0000015975

[ oveless Management Group, L.L.C.

2. Principal Office Addréss

3584 Sarasota Golf Club Blivd

3. Mailing Office Address

3584 Sarasota Golf Club Blvd

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

oL MAY -6 PH 1257

COARY BF SIAtE
EUARRSSEE. FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation I

Florida\USA

5. Date Organized or Qualified

To Do Business in Florida 1 2/22]2000
City & State City & State £
Applied F
Sarasota, FL ' Sarasota, FL 8 FEINumber Vi, =
g e Not Applicable

Zip Country Zip Country 1. $5.00

Adei wired
34240 USA 34240 USA CERTIFICATE OF sTATUS DESIRED [ RStisieebvais

5; L S

8. Name and Address of Current Registered Agent

"™ Timothy L. Loveless

Street Address (P.O. Box Number is Not Acceptable)

3584 Sarasota Golf Club Bivd

Suite, Apt. #, Etc.

City
Sarasota

Registered Agant Date 4/30/04
— REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Strest Address of Each : ;
Titles Managlng Members/Managers Managing Member/Manager City / State / Zip
Pres Timothy L. Loveless 3584 Sarasota Golf Club Blvd Sarasota, FL 34240

11. | certify that | am managing mg
filing this reinstatement ap
all fees owed by thedi
as if made unde

Signature of
Managing Member/Manager:

bar/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. t further certify that when
dtion the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ity ation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date

04/30/04

Daytime Phone # (941) 378-4552

e

Typed or printed name of signing Managing Member/Manager

Timothy L. Loveless

CRIED41 (10702




