o

FLORIDA DEPARTMENT OF STATE FILED

LIMITED LIABILITY

Jim Smith
COMPANY Secretary of State 2003 JAN 13 AM 11115
REINSTATEMENT DIVISION OF CORPORATIONS i
DIV Si0N OF CORPORATIONS

DOCUMENT # LOIOQOO 2242 :ALLAHASSEE FLOR[DA
1. Limited Liability Company's Name

AGERTIN 4 AssociaTes DEVELOIMENT LLC

-
¥

2. Principal Office Address 3. Mailing Office Address

A
13 1 P P 0 Box .3 C_’f' 4. State/Country of Formation
4 PAPAYAs PAR R

Stite, Apl, #, efc. Suite, Apt. #, etc.
B. Date Organized or Qualified

_ To Do Business in Florida 71 lLS"wo ! C-

City & State City & State ’ _
6. FEI Number Applied For

- DCXTINM ~‘:L' W_—'DES—T“NT’F:‘:_* I qf?(oh_‘-‘f‘-f’s/gcg 7—7— - Not Applicable
Zip Country Zip Country

?1’ SY| USA 325Y0 USA 7 ceamircate oF sTarus pesreo [

8. Name and Address of Current Registered Agent

DONALD nv. DAVID

Name

——

Street Address (F‘ Q. Box Nut} er is Mot Accaptable)
Suite, Apt. #, Etc : '—%LJLJLIU':I r"jl s
01/13203--01094——025  #450.00
City - . State Zip Code
DesTiIN FL | 3254!
—
9. |, being appointed the registered agent of the above naw famiiiar with and accept the: obligations of Chapter €08, F.S.
Signature of / N )'/ /
Registered Agent L Date l 7—? 02"
REGISTERED AGENT MUST SIGN . i t
10. Names and Street Addresses of Managing Members/Managers
: . Name of Sireet Address of Each . .
Titles Managing Members/Managers Managing Member!Manager City / State / Zip
47137 PARYA PR

Mer | DoNALD (u DAVID DF‘:T!N. Fe 32.5%) PESTuv, FC 3U8Y|

MeR | ROREAT AGeRTON | 7350 HwY 331 sovti.. | Frespsry L3439

ETEMENT o

CR2E041 (9/01)

o uuu:—.auuual /av"../

14, | certify that § am managing member/manager or the receiver or irustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
. filing this reinstatement application the reason for dissolution has been eliminated, the-mited liability company name satisfies the requirements of section 668.406, F.S., and that
*  all fees owed by the limited liability company have been paid. The infermation indicgfted ol this application is true and accurate, and my signature shall have the same Iegal effect

" as if made under oath.
. -~ :
Signature of ) /‘/%_ﬁ/ 1’! I _
Managing Membaer/Manager . L : =2} Date l ] 'Zﬁl / Daytime Phone # m GW" %6 —

Typed or printed name of signing Managing Member/Manager




