 Tear Here A o . . A TearHere A A Tear Here A

PLEASE READ AL ANSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FILED
030CT 24 P 4227

f sate
DIVISICN OF CORPORATIONS

1. DOCUMENT # L02000021251

Name and Mailing Address

SECHETARY OF STATE
TALLARASSEE, FLORIDA

0014381 01 AT 0.282 «wAUTO T2 O 0815 34104-880801
lullaluhial llsalulloblubiBadadidiuandlulll
LOH ASSETS, LLC

4001 SANTA BARBARA BLVD. #248

TN LR A

(2. New Mailing Address 4. State/Country of Formation
FL
~City, State—Zi - - - s-Date Srgarzed o Guaified —— ————— . —
i 7 To Do Business in Florida 08/20/2002

Principal Place of Business l 3. New Principat Place of Business Address 6. FE\Number Applied For
4001 SANTA BARBARA BLVD. #248 Not Applicabla
NAPLES FL 34104 o Sae 7

' ity, State, Zip . 55.00 Additional F ired
CERTIFICATE OF STATUS DESIRED f_—_]'
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ’
Name

BARCENAS, A ) )
4001 SANTA BARBARA BLVD. #248 Street Address (P.0. Box Mumber is Not Acceptable)
NAPLES FL 34104

city FL rzip Code J

10. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

swaweat ()5 . $\NATURE REQUIRED e _|2)21 )03

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member /Manager )
. Name of Managing Street Address of Each . )
Titie (s} Membars/Managers Managing Member/Manager City / State / Zip
o\ She BARLACA .ty | oY, Fr 3T
!R@M B S. Oarcspns U A t
G AN LN g T R Wik |
11080301086 --025 w50, U
v i A A
L e ?f‘ e tIn -uﬁa,ﬂf-l.ﬂ I “Mﬂ gwm ;‘,'.‘.ﬁh /R
T ) b g 1 ;} a3 AR R FNEEE 5
e : lnuddes B &
2

12. 1 certify that { am managing member/manager or the recsiver or irustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.4086, F.S., and that

all feos owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect
as il made under oath.

ag::g::; ?«t'lemberl Manage SHQN;QF&‘M U ! R E D Date ,Jﬁ)li)_m Daytime Phone # _2_7_7'_3_5_3ﬂ"‘1’_ -

Typed or printed name of signing Managing Member/Manager

CR2E(84 (7/03)



