LIMITED LIABILITY L. FLORIDA DEPARTMENT OF STATE ﬁa
COMPANY ' Katherine Harris : ! lf L
Secretary of State 0 gy |
REINSTATEMENT DIVISION OF CORPORATIONS 4 4(/@ ~3 '
by 351;’/;.- . i 3[‘,
DOCUMENT # 101000020099 ALLAG 3Ry oe
1. Uimited Liability Company’s Name . -535‘5 ’ FS 74 I
1133 GOLDEN OLIVE COURT,LLC | Loy
04
2. Principal Office Address 3. Mailing Ctfice Address
1133 Golden 0live Court 1133 Golden Olive Court . State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc.
S Ro Do Buaiess m Fioias . 11/20/01
City & State City & State ‘
Sanibel, Florida Sanibel, Florida 8. FEI Number = :"t":’: :‘”m
] ot Applicabte

%3957 “Uex %3957 “UsX 7 $5.00 Add
- 3 itional Fee required
CERTIFICATE OF STATUS DESIRED D for a Centificate of Status

8. Name and Address of Current Registered Agent

"™ 1031 REVERSE EXCHANGE COMPANY,LLC SON039957Te59

Strest Address (P.O. Box Number is Not Acceptable) U:If."'l.]bafi.l"‘}“ujlﬂ?i "_Dﬂg **80 DU
695 Tarpon Bay Road i3

Suite, Apt_ #, Ete.

#5
City State Zip Code
Sanibel FL | 33957
9. 1, being appointeg the Jegisteredf Agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.5.
Signature of ']/ {0
Registered Agent Date __ | Zg L’

DAVID OWENS REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing NIT:::;‘:&?;/ Managers Maﬁggier:gAl\?lgrrgngolfMEaarf;ger City / State / Zip
MGRM WALTER SCHUSTER 1133 Golden Olive Court Sanibel, Florida 33957

DY

- - -~

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fit: M this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.8., and that
ali fees owed by the limited Hability pany 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.
Date 07/l9 V/déDaytime Phone#239-395~3057

Signature'of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager _ WALTER SCHUSTER

CR2E041 (8/01)



