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1. DOCUMENT # Lo1000021328 SECRETARY OF STATE
Name and Mailing Address . TALL AHASSEE FFUR”jA

Q003873 01 AT 0,292 »+AUTO T8 0 0615 32837-848645

lullenillbasellilinlldaslashillensllanslualili el
CAPITAL DEVELOPMENT PARTNERS II, LLC

I

us
2. New Mailing Address 4. State/Country of Formation
FL
City SEE"Z R S e : - & Dalg Organzat or Qualifisd - —
S gp To Do Business in Fiorida 12/10/2001
Principal Piace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
gfﬁ? S?_I(ELUTE BLVD. 59-3760116 Not Applicabla
City, State, Zip 9. . - .
SSLANDO FL 32837 CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '
MACGREGOR, DOUGLAS G
9500 SATELLITE BLVD. Street Address {P.0. Box Mumber is Net Acceptable)
SUITE 170 M‘H—]Pﬁﬁf;%‘eﬁ%}m Lo S
BLARLI ) i) S g Y- 4 .
ORLANDO FL 32837 11720 Ga—— 013 %150, 00
City FL Zip Code J

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

Date l{/zg/ﬂﬂ 7

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . \
Title(s) Members /Managers Managing Member/Manager City / State / ZIp
9

MGRM MACGREGOR, DOUGLAS G ) 12012 CAPER STREET ORLANDOD FL 32837

CR2E0B4

b

12. I certify that [ am managing member/manager or the 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 reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

| T{Lf ) 4- %@(ED Date %’;ﬂjnayﬁm; Phone#_@f/ﬁ?b—%’_ﬂi

Creaor—

Signature of
Managing Member/Manage

F
Typed or printed name of signing Managing Member/Manager @c)@q[ﬁ 67
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