- | 32301 USA -
8. Name and Address of Current Registerad Agent

N .
"™ NRAI Services, Inc.

Street Address (P.0O. Box Number is Not Acceptable)

E-mail Address:

< FIPEOTRER W0 m

515 East Park Avenue
Suite, Apt. #, Etc.
paulmccourt@yahoo.co.uk
City State (To be used for future annual report notices)
Tallahassee
L R

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

LIMITED UAB"—"'Y 4 S FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State FI L E D
REINSTATEMENT DIVISION OF CORPORATIONS
SOCUVENT m AR (2 AH (1§ 15
# 1.01000016735 .
imi iability Company's Name SECRE TAR \
1. Limited Liability Company’s N. ALLAHASSEE?&E%?EA
Trade Antiques, L.L.C.
— CR2E041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
515 East Park Avenue 515 East Park Avenue 4. State/Country of Formation
Suite, Apt, #, etc, Suite, Apl. &, atc. Florida
> $§t3c?gi?;§ in (v-?ug?igﬁaed 09/28/2001
City & State City & State . -
Tallahassee, FL Tallahassee, FL S EoraTA7as51 e
Zip Country Zip Country
32301 7" GeRmricaTe oF sTATus bESRED [ B e e g

Tides Managing N’;‘eamn'.:e?;' Managers Ma?rggier:g’\ﬂg:sbzg MEaar?ger City / State / Zip |
MeRM| Andrew Christie Mains Farm, Gargunnock|Stirling, Scotland UK FK8 3AY

REINSTATEMENT o4/

11. | certify that | am managing member/manager or lhe receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when

filing this reinstatement application the rgason for gdisso bedx ellmlnatgd the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited hability ny haye bep
as if made under oath. | am aware that falsa in

Signature of Mahaging D86 -

gmani to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

z-_u, indicated on this application is true anag accurate, and my signature shall have the same legal effect

Member/Manager Date¢‘ { /6//7'0”‘ Daytime Phone # 3%0 500\

Typed or printed name of signing Managing Member/Manager MY&JU ChVIS'h [l
-




. -———._._.

COMPANY
REINSTATEMENT

1 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limitod Uabifity Company's Namas

DOCUMENT # 1 01000016735

Trade Antiques, L.L.C.

2&6;

. PLEASE READ ALL lNSTRUCTtONS BEFORE COMPLETING THFF,G,EI\E D

B2 g b

T SECRETARY oF
TALLARASSEF, ngﬁﬂg&

CR2E041 {1/11)

NRAI Services, Inc.

2, Princinal Offica Address - No P.Ct, Box & 3. Mailing Office Address
515 East Park Avenus 515 East Park Avenue 4. State/Country of Formzation
Sulte, Apt. #, sic, Bulte, Apt #, gic. Florlda
i
0 L

T T n 09/28/2001 .
Tallahassee, FL Tallahassee, FL S 747851 e
Zp Country p Country 7 iz
32301 USA 32301 USA " CERTIFICATE OF STATUS DESIRED [

B. Name and Addreas of Curreni Rogistarad Agent

Neme

E-mall Address:

Strmed Address {P.Q. Box Number is Not Asceptable)

515 East Park Avanue
Sulte, Apt. #, Etc,
paulmccourt@yahoo.co.uk
City Stats Zip Code To be used for future annual report notices
Tallahasses FL | 32301 ( po )

9, 1, baing appointad tha registared agesit of th

Signature of
Ragisterad Agent

8 namad limitad ffability company, am famitiar wilh and accept the cbilgations of Chapter 806, F.S.

NEA

REQISTERED AGENT MUST SIGN
—

| Senad. irne.

D Rea, Assistanl Secretary

| 111201

10. Names and Strest Addresses of Managing Membera/Managers

Stroet Addroes of Each

Titlas Managing m$MMmm Managing Member/Manager Gity { State /Zip
MerM| Andrew Christie Mains Farm, Gargunnock|Stirling, Scotiand UK FK8 3AY

a3 if made under oxth. | am aware

1. | certify that | am managing member/manager or the recaivgr or tustee empowered to sxecuts this appilcation as provided for in Chapler 808, F.S. I furiher cartify that when

as fedx eliminated, the Imied ikability company namo sotisfies the requirements of section 603.408, F.5., and that

irdicatad on this appilcation Is tus and accurate, and my signatune shall have the same fegal sffect
@-’- Fgnto the Deparimant of State consitivies a third degres falony as provided forin $.817.165, F.5.

Signature of Mahaging
Member/Manager

filing this reinstatemnant application the reason for dissolutipn'y
allrmawmwmalknlmdihhﬂityﬁvha bapn ph --gq,-

Data?‘[ / 6 /1"” Deylime Phone

D286 -
Q00

Typed or printad nema of signing Managing Mamber/Managor

Chnshes




