PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r——
- — ﬂ'i‘«,
LIMITED LIABILITY ;:g% ﬁ FLORIDA DEPARTMENT OF STATE
COMPANY b “3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L020000022200

1. Limited Liability Company's Name

Champenae' Development LC

2, Principal Office Address

2913 Indian River Dr

3. Mailing Office Address

2913 Indian River Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

St
TA

Florida

OL MAY -5 PH L:08

CRETARY OF Staic
LA

IE ASSEE. FLORIUA

5. Date Organized or Qualified
To Do Business in Florida

08/27/2002

City & State City & State

Cocoa, FI Cocoa, FI 6. FEI Nugber
Zip Caountry Zip Country =
32922 Brevard 32922 Brevard

7.
CERTIFICATE OF STATUS DESIRED [A

TTAAA]
f (‘loVApBﬁca le

J0 Aadditional Fee req

8. Name and Address of Current Registered Agent

; Soileau, John L.

Esquire

Sireet Address (P.0. Box Number is

Not Acceptable)

3490 N. Highway US 1

Suite, Apt. #, Etc.

City

Cocpa

State

FL

Zip Code

32923-6007

9. |, being appointed the regi\ie)

Signature of
Regi d Agent

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

REGISTERETFAGENT MUST SIGN Mﬂ i Q/UI'VLF”V\

04/26/2004

Date

CR2E041 {10/02)

10. Names and Street Addresses of Managing Members/Managers

filing this reinsti{gment application the
all fees owed by iimited kability compal
as if made under oaln

Signature of
Managing Member/Manager

+ Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager City { State / Zip
MGRM | Rossini, Roy 2913 Indian River Dr Cocoa, Fi 32922
MGRM [ Muller, Richard 165 N. Canal St, Suite 1525 Chicago, 1 60606
11. | certify that | managing member) ger or the recel rustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

for dissolution has b

e been paid. The informa’ indicated

Date 04/26/04

-
Typed or printed name of signing Managing Bében‘Manager Roy R

pssini

iminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
plication is true and accurate, and my signature shall have the same Iegal effect

Daytime Phone #

321-504-0674




