PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%;I?E_F@@.

~ATNE e,
L

LIMITED LIABILITY
COMPANY
REINSTATEMENT

= FLORIDA DEPARTMENT CF STATE

Secretary of State ZUﬂg AN -1 PH s 16
£

DIVISION OF CORPORATIONS

; 55 Cip ARY. DF_STRT
DOCUMENT # L02000011123 TALL AHASSEE. FLORIDA

1. Limited Liability Company's Name

Newcomb Properties #5, L.L.C. e _
L rLI 2R8ns5S7TT
G1ADTA9--01037--011  ##521, 2%
CR2E041 (10/08)
2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
5809 Turin Street 5909 Turin Street 4. State/Country af Formation
Suits, Apt, #, etc. Suite, Apt. #, etc, Florida / USA
5. Date Organized or Qualified
To Do Buslness in Florida5/3/2002
City & State City & State
: . &. FEI Number Apptied For
Coral Gables, Florida Coral Gables, Florida
050560228 Not Applicabla
Zip Country Zip Country 7 5,00 ) ]
33146 USA 33146 USA CERTIFICATE OF STATUS DESIRED [ AP
' 8. Name and Address of Current Registared Agent
\T;"n:es A Molans [J A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
gg?%%%séiiﬁ'gz:;;?bem Mot Aoceptatie) receive the prior notices. By checking this
: box, you are certifying the prior notices were
2‘8‘3 Apt. # Ete. not received and requesting the $100
reinstatement be waived.
City Stata Zip Code
South Miami FL|33143
_ __
9, |, being appointed the regisferedjagent of lhea%od i d liabilty company, am familiar with and accept the ebligations of Chapter 608, F.S,
Signature of
Regglsterea Agent ,é // - %Zf Date January 5, 2008
/ s 7 REGISTRRECRGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
N ! Strest Addi f Each
Thles Managing M:mml?e?slManagars Manargsxg Mej;:g:rofm:r:;ger Clty / Stata / Zip
MGR | Fred W. Newcomb 5909 Turin Street Coral Gables, FL 33146
-

)

A

11. | certify that | am managing member/manager or the receiver or trustes empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has baen aliminated, the limited liabilty company nama satisfles the requirements of section 608.408, F.S., and that
all fees owad by the limited liabllity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effact

as if made under oath,.
Signature of J é _‘O? 4’ -
Managing Member/Manager 4 Daty Daytime Phone

Fred W. Newcomb

Typad or printed name of signing Managing Member/Manager




