A TearHere &

EINSTATEMENT

Conds] DIVISION OF CORPORATIONS

A Toear Here 4 A Tear Here A

Secretary of State

1. DOCUMENT # L01000008108 20000CT 31 AMI1: 19

Name and Mailing Address

i 0010782 01 FP Q.352

DEAON OF CORPORATIONS
iALLAHASSEE, FLORIDA

==PRSRT HO O 0815 34994-305928

lallahsliliehibanddsslidLflinnalelalibisaslalal Ll
WILLOUGHBY CROSSROADS, LLC
815 COLORADC AVENUE, SUITE 101

R LT

STUART FL 34994

2. New Maiiing Address 4. State/Country of Formation
FL
Cly State, Zip ——— - —_ - = — 8. Date Organized or Qualified ——— = -
To Do Business in Florida 05/18/2001
— ST T R L
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber 1 Applied For

815 COLORADO AVENUE, SUITE 101

Not Applicable

City, State, Zip 5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [] [N Tor a Cortiflcale of Status

da

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

MORGAN, JAMES C
STUART FL 34994

815 COLORADO AVENUE, SUITE 101

Name

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

City FL Zip Code

10. |, being appointe: jstered agent of the above named limited liability company, am familiar with and accept the obligations of Ghapter 608, F.S.
Signature of S S / 3 -
Registered Agent : Date O’ 2 o L

N ]\ REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Membear/Manager

Name of Managing Street Address of Each . .
Tille{s) Members/Managers Managing Member/Manager City / State / Zip
- MGRM MORGAN, JAMES C 15 COLORADO AYENUE, SUITE 101 STUARTFL 34994
e e g g oy o
SO0 722099

™

1031 /02-<01 093007 #*155. 10

REMSTATENMENT 200

all fees owed by the limited lia
as if made under oath.

Signature of
Managing Member/Manager

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provide
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

d for in chapter 608, £, | further ceriity that when

pany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Jegal effect

Typed or printed name of signingxsn\aging

4 — - : Date , ‘/0‘2 %’QL Daytime Phone # 47-)-'/ ‘LEG '("LTL
emberMager «\ AV‘\ ES C k IL‘ ﬂ&ﬁi\i\) N

CR2E0(84 (8/02)




