2 FLORIDA DEPARTMENT OF STATE FILED

= Secretary of State Nov 20, 2003 8:00 A.M
DIVISION OF CORPORATIONS Secreta l,.y Of State

DOCUMENT # L02000013967

1. Limited Liability Company’s Name

HERON SENIOR HOUSING, L.L.C.

PLE

LIMITED LIABILITY ﬁy
COMPANY :
REINSTATEMENT

2, Principal Office Address 3. Mailing Office Address

111-2nd Avenue NE 4. State/Country of Farmation
Suite, Apt, #, etc. Suite, Apt, #, etc. . FL

5, Date Organized or Qualified

805 7 Te Do Business in Florida ~ 6/06/2002

City & State City & State / 1 v
. 6. FEl Number Applied For
St. Petersburg, Florida "
Not Applicable

2Zip Country Zip Gountry T, 5 ]

33701 USA CERTIFCATE OF STATUS DESRED (] [t s

__ L

8. Name and Address of Current Registerad Agent

Name
David A. Bacon, Esquire

Strest Address (P.O. Box Number is Not Acceptable)

2959 First Avenue North

Suite, Apt. #, Etc.

Zip Code

33713

Y st. Petersburg

8, F.S

Q)02

. |, being Appointad the registared agent of the aboYe named limited liability company, am familiar with and accept the obligations of Chapter

/ Date ’LT
/ \ yéelsmneu AGENT MUST SIGN
10. Names andMesses ;}f“Manégi/ng Members/Managers '

CGR2ED41 (10702}

Tittes Managing I\T:;‘h?e?;l Managers MaﬁgsggAﬂgﬁzseroffM?r?ahger City / State / Zip
MGRM | James Soper 111-2nd Avenue NE, #805 St. Petersburg, FL 33701
MGR | R. Tom Chapman 14550 - 58th Street North Clearwater, FL 33760

3

()\
| (/77
11. | certify that{ am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
i n el

filing this reinstaternent application the reason for dissoly ninated, the limited liability company name satisfies the requirements of section 808.408, F. S.. and that
Signature of 4

all fees owed by the limited liability compa
Managing Member/Manager - Date ” 4 , q (B Daytime Phone # [ O\I L’

as if made under oath.
Typed or printed name of signing Managing Memben’Manager D\—/QQ SDQLL f




