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PLEASE READ ALL INSTRUCTIONS BEFORE

SOM

DOCUMENT # L.O 30000 11447 | | SECRE TARY o
4. Limited Liability Company's Name TAL v A }:f,f\ré S. EE?E—EE}%L%A
SANTHONY , L.L.C.
2. Principal Office Address 3. Mailing Office Address
lCl 3(4 SAN MALCS %UJD tq Al SARN Mo BID. 4. State/Country of Formation
Suite, Apt. #, stc. Suite, ApL. #, efc. FLOLTDA
5. ?at; Dégaqized or ggzgﬁaed OS/ /
© Do Business in
City & State City & State Py X | H" acl?ﬂi‘;
o FEI Number ppli or
JRKSONTUE , FLL J'it\(_k:so&\_h:u.ﬁ5 FL Oa~ 006 O(O_S'_}E (= . Not Applicatle |- -
Ze Country 2 Country ’ 7' d $5.00 additional Fee required \‘
58‘9‘0’} LLSR 3 99'0" LLSA CERTIFICATE QF STATUS DESIRE_D for a Certificate of Status
8. Name and Address of Current Registerad Agent
Name I 2 iR e
Mk K. FREED 12/ PR3- 07314 #3158, ()
Street Address (P.O. Box Number is Not Acceptable)
ReeRna). MANRA ¢ DTAMoND  Tb S.LAURA IT.
Suite, Apt. #, Etc. )
WITE [700
Cil State Zip Code
UF\CK:&M::LLE, : FL | 33209~ -
9. |, being appointed the registered nt of the above d limited liabiiity company, am farpikef with and accept the obligations of Cha;;ir 608, F.S. g
32:2:: ngan! Date . M \ ‘7 L ? %
M REGISTERED AGENT MUST SIGN [
10. Names and Street Addressas of Managing Members/Managers
Tiies - Managing I;J:rm?e?;l Managers Maﬁxﬂgﬁfﬁﬁﬁﬁ;ﬂw City / State / Zip
MeRm| SANDRA ORT 284 TIDEWARR. CRAE N, [TRKSONNTUE  FL 33241
1

- v T b =t = g | e F e

o e m———

BEMISTATEMENT (63

41. { certify that | am manag‘sng'member.fmanager or the receiver or frustee empowared to execute this application as provided for in chapter 608, F.S. t further certify that when
filing this reinstatenent application the reason for dissolution has been eliminated, the fimited liability company name satisfies the raquirements of section 608.406, F.S., 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 oath. " . .
rS;w@ ra. (O b

Typed or printed name of signing Managing Member/Manager

Signature of
Managing Member/Manager

Date /‘("jQpQL?Dayﬁme Phone# (qo_"f)q’} 3"' D “ 0




