~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. }0 ,Zf’ w0

. o
SR : SEC P!{_EB ﬂg
LIMITED LIABILITY S28biaa, FI ORIDA DEPARTMENT OF STATE oi WSIOI;«E(%RY OF STAtE
COMPANY  [fpgids Secretary of State CORFURATIG N
REINSTATEMENT BN DIVISION OF CORPORATIONS 06 MAR

DOCUMENT# /. 000000 161,57

1. Limited Liability Company's Name

MM & B PROPERTIES, L.L.C.

2. Principal Office Address 3. Mailing Office Address

SrnnanSl0nps1 e
§£?GHEEHD ~HI--012  #250.00
R2 )
10317B CROSS CREEK BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. IE]LS@J&TBWTL L S B O RO U G H

5, Date Organized or Qualified

__ To Do_Business ip FIoridaH 07/02/2002 ]

City & State City & State ™ ’ ——
pplied For
TAMPA, FLORIDA 810796071 o
Zip Country Zip Country 7
33647 USA " CERTIFICATE OF STATUS DESRED_| At
8. Name and Address of Current Registered Agent

GREGORY C. STEPANSKI

163178 CROSS CREEK BLVD

Suite, Apt. #, Etc.

TAMPA FL |33647
9. |, being appointed the registered agent of the above named limjjed liability company, am familiar with and accept the obligations of Chapter 608, F.S.
gig;i:::::do.;gent M ﬂ CW—"—' Date 2-'/ 7 / o 6

é / s REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each . "
Titles Managing Members/Managers Managing Member/ Manager City { State / Zip

{3 GREGORY C. STEPANSKI[10317B CROSS CREEK BLVD|TAMPA, FLORIDA 33647

\ﬁ:@ﬁ;@) Ui B (S SI ] ey

L . L . T

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
filing th¥% reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.§,, 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 fegal effect
as iftmade under oath.

Signature of / - M
Managing Member/Manager %7 i <-STJ ” Date 2,/ 't':/d.é Daytime Phane # G?I“)') 9 7 3-3/cxz
Typed or printed name of signing Managing Mesmber/Manager é?’?ct;a@/ c JMJA/JKI




