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9. |, being appointed the regi d agent of the above named limited liahility co

Signature of W
Registered Agent
// REGISTER

10. Mames and Street Addresses of Managing Members/Managers

AGENT MU;]

Name of Straet Address of Each . .
Managing Members/ Managers Managing Member/ Manager City / State / Zip

maRpJames £ BRAIGes | 1R Coldenlate Pt #/oot | Sawasora I 39256

Titles

N. E-mail Adcress: j{ 6"’!; th @ SeaMNemelR eqt/ OnS ¢« com
(To ba usad for futum annual repart netifigationa)

12. | certify that | am managing member/manager or tha receiver or {rusiee empowered 1o executs this application as provided forin Chapter 608, F.5. | further cerlify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508,406, F.S., and that
alf fees owed by the hr:nnad liakvlity company have been paid. The information indicated on thigyapplication is true and accurate, and my signature shall have the same legal effect

as if made under oat
ate_L,L_al JO/ QY. aytimePhone#?qihg\SL{uoaoo

Signature of
Managing Member/Manager

Jam

g Member/Manager

Typed or prited name of signing Man,




FILED

Division of Corporations  sgereyARY OF STATE

‘ FALLAHASSEF,
January 12, 2010 EE. FLORIDA

JAMES E. BRIDGES

GRAND POINT OF SARASOTA, LLC
128 GOLDEN GATE POINT #1001
SARASOTA, FL 34236

SUBJECT: GRAND POINT OQF SARASOTA, L.L.C.
Ref. Number: LO2000014310 ~ .

We have received your document for GRAND POINT OF SARASOTA, L.L.C.
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong form, the company was admin dissolution for annual
report. Need to file reinstatement form and pay fees

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2005 through
2010;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $932.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 910A00000866
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