PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINCﬁI-bLF&L)

LI .
LIMITED LIABILITY &§D:dla FILORIDA DEPARTMENT OF STATE
by s H 5"‘
COMPANY gf,ii'%?% Secretary of State 2009 JUL 2 | PHI2
REINSTATEMENT ‘-.‘i?f;;‘,..‘-" DMISION OF CORPORATIONS SECRET ARY OF b‘[pf?" % A
TALL AHASSEE. FLO
DOCUMENT # L01000014147 4
1. Limitad Liabllity Company's Name ‘mq !:_:I. I:j" 1 f;;::ﬂ_“_—izi 4 1 , -
Market's Edge, LLC a 713 05——01056--01d #5825, 50
| +
CR2E041 (10/08)
2. Prindpal Office Address - No P.O. Box # 3. Mailing OMce Address
9101 Tudor Dr. 9101 Tudor Dr. 4. State/Country of Formation
Sulte, Apt. #, stc. Sulta, Apt. #, stc. FL
Suite F107 Suite F107 8. ?:‘&Og“:'l‘r'\ze:‘:fn' g‘;:g‘:’d August 22, 2001
Cly & Stata Clty & State
Tampa, FL Tampa, FL %9%35"’%[5 ] :::T: ::ue
Zip Country Zip Country 7 _ . .
. .00 Additional Fea required
33615 USA . 33615 USA CERTIFICATE OF STATUS DESIRED [__] [soaepa sl
8. Name and Address of Current Registersd Agent
R‘d":m Bild A $100 reinstatement fee is imposed, except
in cirgumstances which the entity did not
g:‘&;'\.‘;.d';“ (PI‘;" Box Number Is Not Acceptable) receive the prior notices. By checking this
e Mtu# 2:' r. box, you are certifying the prior notices were
LI, APL %, TiC not received and requesting the $100
Suite F107 reinstatement be waived.
Clty Stats Zlp Code
Tampa / j FL | 33615
9. 1, being appointad 07fa agant .edf. named limited liabllity company, am famillar with and acgept the obligations of Chaptar 808, F.S.
Regitored Agort Date_07/10/2009
REGISTERED AGENT MUST SIGN -
10. Names anﬁéoe{ﬁddruus of Managing MembersManagers
Tiies Managing a::l;ro:lMunagem Mamnﬁgmrol’ ME:::”[ City / State / ZIp
MGR | Adam Bild 8101 Tudor Dr., Suite F107 Tampa, FL 33615

o207

teo empowerad to exacuta this application as provided for in chapter 808, F.S. | furthar cartify that when
sliminatsad, the limited liability company name satisfias ths requiraments of saction 808.406, F.S., and that ~
paid. Tha information indicated on this application Is trus and accurats, and my signature shall have the same lagal effect

11. | cartify that | am managing mei
filing this reinstatament applicat!
all faas awed by the imitad llabi
as if mads undaer oath.

Signature of
Managing Member/Manager

Typed or printed nanmw‘ ging Mambar/Manag Adam Bild

Dot OTHO000 (004 813-354-3444




