DOCUMENT # L0 200002406

4. Limited Liability Company's Name

CHATEAU GROVP (ic

1

? ¥ 4,
2. Principal Office Address 3. Mailing Office Address
7740 G’V'() Veiv o OCI D}’ P SAME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. ' FL / UsA
— - 5. Date Organized or Qualified
To Do Business in Florida ] / {7 / D2
City & State City & State
6. FEI Number Applied For
[:a:klf’WU‘ﬂl’l’"rE—L——— == > et aninti s [ Nat Applicabig
Zip Country Zip Country 7
] L] 15.00 Additio 28 required
} 3 ‘f é 7 v f CERTIFICATE OF STATUS DESIRED [ °
———

8. Name and Address of Current Registered Agent

e Evika Husbands

Strest Address (P.Q. Box Number is Not Acceptable) .
7740 Grovewood Dr.

Suite, Apt. #, Elc.

State Zip Code

“ Lake Worth FLI 23396 7

Signature of

Registered Agent

9. |, being appoirted the registg;;ag/qm of the above named limited [iabifity company, am famitiar with and accept the obligations of Chapter 608, F.S.

Lo Mubynds ' e 10]15 /03

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles

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

MGIM

Lara Greaux 1140 Grovewood Dr. Loke Worth, FL 33167

L

U

Signature of

Managing Member/Manage:

Typed or printed name of signing Managing Member/Manager

41. ) certify that | am managing member/manager or the receiver or rustee empowered to axecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent appiication the reason for dissolution has been aliminated, the limited Eability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited Eabiliy company have been paid. The irformation indicated on this application is trus and accurate, and my signature shall have the same legal eflect

as if made under oath.

Ahro Loty ono_10 /1503 omosmenss (561) 969 (0 5~

| W —
Lara Greaux

CRZEO41 (10102}




