PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D

LIMITED LIABILITY £~%9:8d FLORIDA DEPARTMENT OF STATE Sy |
COMPANY ) 22k Secretary of State P vinlE
REINSTATEMENT DIVISION OF CORPORATIONS 06 Feg 20 Coe
A4 g |
R

DOCUMENT # LO2 00001739
1. Limited Liability Company's Name
Buc,\a'tétjc Real Estote InoestTmerts
LeC

ANCCHES TR a3
307 /06-~0 Kr2Eo {8bs) #2035, 1)

2. Principal Office Address . 3. Mailing Office Address
7% Bnnandale C\(“Q\Q, et Ofice Poy 14D 4. surweicouny of Formaton
Suite, Apt. #, etc. Suite, Apt. #, efc. ) / us

5, Date Organized or Quaiified
To Do Business in Florida r’ _ l | - O &
City & State City & State

g L

Zip Country Zip Country

-3) A1) w 5M7Q L) qu 7 CeRTIFICATE OF STATUS pesiRen[X]

8. Name and Address of Current Registered Agent

™ Neaney J. Dhonau,

Strect Address (P.0. Box Nurhber is Not Acceptable)

Fen  Annandale Carcle

Suite, Apt. #, Etc.

" Roual Polm Deacin FL| 2341

9. |, being appointed the re?ﬁgred agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

st M ooe A Ousnau s - - é?/ 15/ 300 (o

f 7 REGISTERED AGENT MUST SIGN

FL 6. FEI Number Applied For
%UQ\ Pa\m E)Cad\ L—D\(Q-W\ec ) Fo . | Not Applicable

00 Additia

10. Names and Streat Addresses of Marifiging Members/Managers

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

e S

M Nﬁ‘(\(‘,aJ- Dhenat] Brnenodade Curclel Roua B5ien Beh
FY. =2aay

Tha 1S a S \r@\e embpe e
L L

B TR 0

gy, =~

T LTSIV
3 ,'L_-J’_;»Ifb)g/r;.'l[”_g‘% ,E&\%LF (75 ‘
| ‘ m“‘%;zg_é

1.1 oértify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further cartify that when
fling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements 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.

spana AP poncut A AORSA cg/ as/aumam et 1Y - 295 - IO
e i et s e rsoiesd N YO0 U T Dl onaa




