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LIMITED LIABILITY & p": FLORIDA DEPARTMENT OF STATE
COMPANY EE ) * Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L01000003162

FILED

09 HAR 2L Fi 2+ 08

Thomas K. Kutter

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

EU]‘:j’l‘_,ﬁ,E-..}F n,}i-‘\l{‘
1. Umited Liability Company's Nama THLL”H,‘ S5t . L ORIy
Siesta Key investment, LLC o / “ =
y : 10 800149620233
14/13/09--01005--016 #1210, 00
CR2E041 (10/08)
2. Principal Ofiice Address - No P.O. Box # 3. Mailing Office Addross
19 Whispering Sands Drive 4. State/Country of Formation
Sulte, Apt. #, efc. Sulte, Apt. #, efc. Florida,USA
. D ized or Qualified
hApartrnent # 901 S T:tlgc?lr?.guas?nsss‘l’r: Flol?'ltda February 27, 2001
City & Stata Cily & Stats
Sarasota, Florida 6. FEI Number Appliad For
! ¥ | Hot Applicable
Zip Country Zip Country 7. "
34242 USA CERTIFICATE OF STATUS DESIRED [_]
| M
8. Name and Address of Currant Reglstered Agent
Name

1 A $100 reinstatement fee is imposed, except
in circumstances, which the entity did not
raceive the prior notices. By checking this

19 Whispering Sands Drive box, you are certifying the prior notices were
Suite, Apt #,Etc. | .., .. .. are L e o not:.received and- requestlng "'le $100
Apartment # 901 ' [ et A e e ot B rainstatement be waived.

ciy . . . o emosw | State [.  Zip Gode w1 R . B B T Y LT S R A
Sarasota FL 34242 A

9. 1, being appointed th

/)

ed limi

Signature of
Registered Agent

fiability company, arm famillar with and accept the obligations of Chapter 608, F.S.

s 3// /,200?

ke

REGISTERED AGENT MUST SIGN

-
10. Names and Street Addresses of Managing Members/Managers

y Name of
Tites Managing Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

M w Thomas K. Kutter

19 Whispering Sands Drive Sarasota, Florida 34242

REINSTATEMENT

2002 2009

|

2

. filing this reinstatement application the rgasp
all feas owed by the limited liabllity.co
as If mada under oath /”-

Signature of

Managing Membet/Manager VALY

Typed or printed name of signing Managing Member/Manager

I 11. 1 certify that | am managing member/manager or the remewar or trustea empowered to execute this application as provided for In chapter 608, F.S. | further certify that whan

j» eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.S., and that
atio |nd|cated on this app[l-bon Is true and accurate, and my slg.natura shall have the same Iogal effact

Thomas K. Kutter




