~  PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4 ST

# FLORIDA DEPARTMENT OF STATE r=s F P ros
COMPANY 2 Secretary of State S @
REINSTATEMENT DIVISION OF CORPORATIONS
0 tFR -8 AT uq
DOCUMENT # LO& 00000/454 :
1. Limited | jability Company's Name SECR L».’ SO0 SR . B
Avonlea Cottages of Rockledge LLC TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
3821 SUﬂnySIde COUI’T 10821 W 87th St 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
I 5. Date Organized or Qualified
SUlte 300 Tg Igo g.rsiness ?r: FI::é; 1-1 8-02
City & State City & State
. Applied F
Rockledge, FL Overland Park, KS 6. FEINumser o4 0684843 i
Not Appliceble
Zip Country Zip - Country I. 0
32955 66214 CERTIFICATE OF STATUS DESIRED [ ssmr Addisiona) Foo requirad
-~
8. Name and Address of Currant Registered Agent
™ paul K. Th
aur s oma ':'I:I I I L= e I fE ow e e
Strest Address (P.O. Box Number is Not Acceptable) . i 3 —— ™
3821 Sunnyside Court 05/ 13/05--01004--0003 " 5] 00
Suite, Apt. #, Etc.
v State Zip Code
Rockledge FL | 66214
9. |, being appointed t@ e abovg named limited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S.
Signat t
R gna‘urangem Date 9. /;'"{/OS
REGISTEF!ED AGENT MUST SIGN
10. Names ang Street Addresses of Managing Members/Managers
- . N it - - 58 of Cach- N .
fitles Managing Mearrnn;e?s/ Managers - = ‘Maigr:mg‘“;grrﬂgirolhfaanahgar City / Siate / Zip

MGRM | Mike Morley 775 West 1200 North, Suite 100 Springville, UT 84663
MGRM | Phillip Hitchings 930 South 2350 East Springvilie, UT 84663
MGRM | Kevin Moe 930 South 2350 East Springville, UT 84663

11. 1 2ertify that | am managing member/manager or tha receiver or trustee ampowered to execute this application as provided for in chapter 608, E.S. | further certily that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company namae satisfies the requiremants of section 608.406, F.S., and that
id. The information indicated on this application is trug and accurate, and my signature shall have the same Iegal effect

all fees owed by the limited liability company h
ag it made under oath.

Signature of K /
Managing Membar/Manager .

k7t

Data

7

Daytime Phone # \’L S// S Fve7

Typed or printed name of signing Managing Member/Manager (P h" “; D RU"'C kll ﬂﬂ‘s

“'— -

4

CR2EQ49 (10/02)



