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1. Limited Liability Company's Name

Yankee MGT LLC
CR2ED41 {8/05}

2. Princlpal Office Address ) 3. Mailing Cffice Address . {
1844 North Nob Hill Road| 1844 North Nob Hill Road ) Sy ofFomaor
Suite, {\pt. #, etc. Suite..Apt, #, otc. lorl d

5. Data Crganized or Qualified
21:1? 173 ?::ﬁ 173 To b Busness m Flonds . 12/14/2001

(] a

Plantation, Florida Plantation, Florida 6- FEI Number ::’:j’ >
Zip Country Zip Country T - ]
33322 USA 33322 USA " CERMIFICATE OF STATUS DESIRED]_] ssig? Jeldiionn Fea Lequired

8. Name and Address of Current Registered Agent

g‘fgf)tt Arenberg

TEAARR Nob T isge™ arostazsen |
T s s e SRR TuT. Lo Uovit f milinier e ot Ty

uits 175
ISTantation, Florida Sﬁaf 39353

8. |, being appointed the registered agent of the ebove named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . N
Managing Members/Managers Managing Member/Manager City / State / Zip

P 9ctt Atenbesq Rad v vop it 2200 (78] Plmtation £ 33300

Titles

$. Jcertify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608 \E. when
iling this neinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legat effect

as if made under oath.
Signature of % /W / / é
Managing Member/Manager l./l( Date [d a? 0_ Daytime Phone #

Typed or printed name of signing Managing Member/Manager S\clf ]I] A /@M é@lf@




