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CARAGIULO PROPERTIES, L.L.C.
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2. New Mailing Address 4. State/Country of Formation
FL
-Gty State -2 - —Date-Orgarrzed-or Gusliied .
esenew > To Do Busiess in Florida 03/22/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number =) Applied For
69 SOUTH PALM AVENUE 4. (Fe9S Not Aopieatie
SARASOTA FL 34236 : Chy, State, Zip 5 o i )
] . B " CERTIFICATE OF STATUS PESIRED [] SS;O? B o aeed
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DRAKE, J. KEVIN
Streat Address (P.O. B sntnh] =
DOOLEY SIAE P e DS S v
107300301064 =010 #£1 50,110

SARASOTA FL 34236
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10. |, being appainted the registered agent of the above named limited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S.

Signature of A DG L R T Iy s
Registered Agent SN w ED
REGISTERED AGENT MUST SIGN

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

e | s o e o e T —
MGRM ) CARAGIULO, ANTHONY 69 SDUTH PALM AVENUE SARASQOTA FL 34238
MGRM CARAGIULO, JOHN F 69 SOUTH PALM AVENUE SARASOTA FL 34236 "
MGRM CARAGIULO, MARK A B8 SOUTH PALM AVENUE SARASOTA FL 34238
MGRM GARAGIULO, ROBERT A 60 SOUTH PALM AVENUE SARASOTA FL 34236
MGREM CARAGIULO, ANTHONY M 69 SOUTH PALM AVENUE SARASOTA FL 34236
MGRM CARAGIULD, PAUL T ' 69 SOUTH PALM AVENUE SARASOTA FL 34236

12. | cerify that | am managing member/manager or tha receiver or trustee empowered to execute this application as provided far in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5.. 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

as if made under cath. a
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