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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY So%0:8a FILORIDA DEPARTMENT OF STATE AT
COMPANY Secretary of State o % N
REINSTATEMENT DIVISION OF CORPORATIONS ?;’r: ‘33 -«;ﬁ
DOCUMENT # s o= b
1. Limited Liability Company’s Name L O‘LOOOOO'S q5 7 lﬂ—;ﬁ i @
A
2% o
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Southern Structures, LIC =
0% z
. { S
2. Principal Office Address 3. Mailing Office Address 5
—
5517 Wendy Lane 5517 Wendy Lane 4. State/Country of Formation v
Suite, Apt. #, etc. Suite, Apt, #, elc Florida /USA
4. Date Organized or Qualified
e i To Do Business in Florida v
ER Ferorrs ' Y 2/19/2002
Naples, Florida Naples, Florida 6. FEI Number Applied For
Not Applicable
Zip Country Zip Country
34112 Collier 34112 Collier CERTIFICATE OF STATUS DESIRED [] [t
8. Name and Address of Current Reglsterad Agent
Name
Gary Stone
Street Address (P.Q. Box Number is Not Acceptable} «T.i-:i N E.» %;%::;‘ - !:3_2 __';? )
5517 Wendy Lane ne A Y AR A =0T T N0 O
Suite, Apt, #, Etc. LR e
A
Ci S i d
¥ Naples // FL | 371
9. |, being appointed the reng above n ”TG IIW:M familiar with and accept the obligations of Chapter 608, F.S, g
N =
Si f Sy g
Rleg;g:::zdo Agent ] Data 4 ,,/ )3 - O 5 ﬁ
. [/ REGIETERED AGENT Mdff?’élcw S
10. Names and Street Addresses of Managl‘g Members/Managers
Tities Managing h?:rrr?;e?;l Managers Ma%tar;ﬂg'\agﬁgserolfhf:::ger City / State ! Zip
MGRM| GARY STONE 5517 Wendy Lane Naples, FL 34112

1.1 cerf:r'fy lhat | am managing memberfmanag or{

a1! fees owed by the limited liability comy
’

as 'if made under oath.

for |ssolutlon has been elumm ed
Signa!ure of

Managing Member/Manager

receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when

8 limited liabilty company name satisfies the requirements of section 608.406, F.S., and that

ad on this application is lrue and accurate, and my signature shatl have the same Iegal effect
Typed or printed name of signing Managing Membet/Manager

Daytime Phone# O? ?3 _ 5 67(9 ”




