PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY £25°85 FI ORIDA DEPARTMENT OF STATE

COMPANY 24 & Secretary of Stat
REINSTATEMENT DtVISIOr:eOF COI:{)PORATIZNS 2001 APR =9 AM 10 00
SECRET; .
DOCUMENT # L01000014894 TALLARASSES P TATE

1. Limited Liability Company's Name

e

Cape Marco Belize 907, L.L.C. 04 TR e e, o

CR2E041 (1/07)

2. Principal Office Address - No PO, Box # . Mailing Office Address

587N Coller Bivd: 387 N Collier Bivd.

Statg/Gountry of Formation
Fiatida

Suite, Apt. #, etc, Suite, Apt. #, etc.

8. Date Organized or Qualifi

To Do Business in Florida668/30/200 1
City & State City & State

Marco island, FL Marco Island, FL H520E8208 Applied For

Zip Country 7
34145 us "CERTIFICATE OF STATUS DESRED '] AR

Not Applicable
Zip Country
34145

8. Name and Address of Current Registered Agent

R"Scola, Swope, Lamberson & Charbonneau, PA | ¥4 100 reinstatement fes is imposed, except

in circumstances which the entity did not

ﬁg‘f“ﬁsf‘ &oo'?ﬁé#mﬁrli\sl"dl‘““p‘ab“) receive the prior notices. By checking this

- box, you are cerlifying the prior notices were
Suite. Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

Marco Island FL | 34T48°

’ 4
9, 1, being appointed th registered agent of the abgve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. vr
:': ,' -
Signature of S : 5 ) () )
Registared Agent ‘/. & 5\ Date 2 J y
; — /

~ REGISTERED AGENT MUST SIGN

H

10. Names and Street Addresses of Managing Members/Managers

Tites Mariaging Membersl Managers Managng Member, Manager ity I State | Zip
MGR |Louis Zandy 11023 Plumwood Circle Hagerstown, MD 21742
MGR |Brenda Zandy 11023 Plumwood Circle | Hagerstown, MD 21742
MGR|Mario Sanchez 1139 San Marco Road Marco Island, FL 34145
MGR|Michele Sanchez 1139 San Marco Road Marco Island, FL 34145

11. | certify that | am managing membatimanager or the receiver of trustee ampaowared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the fimited liability company name satisfies tha requirements of section 608.406, F.S., and that
all fees owed by the fimited liability company have been paid. The information indicated on this application is true and accurate. and my signature shall have the same legal effect
as if made under oath.

flig::;l;r:;cl,\;amberlManagerJ Oﬂd / Date 3 IZ: ’ O_) Daytime Phane # J29 35 Y 556y
VYT

Typed or printed name of signing Managing Member/Manager




