A Tear Here A

A Tear Here & A Tear Here &

Secretary of State F | L E D

RE'LD - EMENT \ “140“. DIVISION OF CORPORATIONS
1. DGCUMENT # 101000008146 20020CT31 AM1l: 20
name and Haling Address OW 110N OF CORPORATIONS

+ALLAHASSEE, FLORIDA

0010770 01 FP 0.352 #«PRSRT HO O 0635 34994-305926

Leallolidlissliliadul bl Lanabsbibanael bl bia Bl
WILLOUGHBY CRESCENT, LLC

815 COLORADO AVENUE, SUITE 101

2. New Mailing Address . 4. State/Country of Formation
FL
-City,-State-Zip———— - —— —— e - - — — - —— }5§, Date Grganized or Quaiified- — ————
To Do Business in Florida 06/01/2001
mecy

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number ' vy rApplied For

815 COLORADO AVENUE, SUITE 101 Not Applicable

STUART FL 34994 City, State, Zip 7

' ' . $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [RSsaruaeibispisiut
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MORGAN, JAMES C Street Address (P.O. Box Number is Not Acceptable}

815 COLORADO AVENUE, SUITE 101
STUART FL 34994

City FL Zip Code

10. |, being appointed the

361" gl agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ‘

c owe_ [0/23/02

Registered Agent - d -
\ ] \ AEGISTERED AGENT MUST SIGN
= s
11. Mames and Street Addrasésﬁéch Managing Mermber/Manager
Name of Managing Street Address of Each ' . ]
Titie(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM MORGAN, JAMES C 815 COLORADD AVENUE, SUITE 101 STUARTFL 34884

20000 7asligas
(031 /02~ 1033-—008 " ##155, 0

12. | certify that | am managing member/manager or the raceiver or trustee emnpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability co have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

Signature of

as if made under oath.
Managing Member/Manager Date /0 ! 2)/0%awime Phone # 7‘117’8(5 C“ 1‘71

CR2E084 (8/02)

N -
Do
Tvped or printed nama of sianing Manauinu%berm‘lanaaer ..l AmELC C ﬁ'\ e (A A s



