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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFR%EF%? SE‘.E FLURmr‘

LIMITED LIABILITY 00 *,. FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # LO1000009035

1. Limitad Liabllity Company’s Nama

3.A.8. OF CENTRAL FLORIDA, L.L.C.

g @ s &n.é'*

2. PrinclpalOlﬁceAddmss 3 Matling Office Address

Z2 Z ! M, 5& VD WEST P.O. Box 667 4. SweCountry of Formaton
Suitz, Adt, #, ete. Sutle, AL, 7, @ic. Florida / Polk

Date Organized or Qualified
B e Do Boinans i Fodds - 06/01/2001
City & State ' City & State :
Davenport, Florida Davenport, Florida G TR Numbor 203 TAB7 76 Aeefien For
Nnt Applicable

Zip Country Zip Country 7.
33837 Polk 33836 Polk CERTIFIGATE OF STATUS DESIRED [] Ry e

8. Namp and Address of Curment Ragistered Agani

” Barry W. Bennett
Slreet Address (P.O. Bax Number is Not Accepladia) 60 Second Street, SE

Suite, Apt. #, Bl

State Zip Code

“ Winter Haven _ FL | 33880

9. 1, being appointed the regisierad anent of the above named Imited fiabilty company, am fambiar with and accept the obkgations ot Chaplar 604, F. 5.

‘--__._-'.— .
Date ff - 2-.5 ”\"3.3

Signature of
Registarad Agent

CR2EO4! (10/02)

>
/\  REGISTERED'AGENT MUST SIGN

10. Namas and Strest Addresses of Maﬁaﬁng Membera/Managers

Tias " Managing Mh‘:rwge?;ll\uananers Maﬁggfntq'qagﬁgaegfl\f:g]mr Cily ! Stata / Zip
MGRM | Mark Alkass 2221 M. BevD WEST Davenport, Florida 33837
MGRM | Juito K. Sanmarun 222)N. 1BLVE)  sers 7 | avenpon, Floids 33837
MGRM | Edwin M. Salamanca 72320 M. BiyDd (W ESTT | Davenport, Florida 33837
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OF UUSHEY BITIPOWUIGU U OXGLUUL IS Spaication ws proyvikded B in ulwpien 008, 1.8, | luithwr o Ufy disl when
5 baan efimingtad, the limited lfability company name salisfies the requiremen:s of section 608406, F.S., ant tha:
ation indicated on this application s true and accurale, and my signalurs shall have the same legal attect

all fass owed by the mited liability Cq;n ny ha n Dalq
as if madae under oath.
Signature of ‘\)\F M m
Managing Member/Manag ; lk \‘ ARG 1 Datg _ Davllme Phony # 863-421-7600 _
M

11. 1 ceruty thal | am managing memostrnanager or e rece
filing this reinstatement application the for dissolution

rk Alkass

Typed of printad name of signing Managing Member/M
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