« -+ PLEASE REAINAL

LIMITRD LIABILITY
*  COMPANY
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 02000421573
1. Limited Liability Company’s Name

GEDROERY y  APAITMINTT OF  PANMA Ty, L-C

PO |

2. Principal Office Address 3. Mailing Office Address
kr&‘ N MM[L a C.,’ fr (rg?h N MINNE‘.’ JT“ 4. State/Couftry of Formation
Suite, Agt, #, etc. Suite, Apt.#, etc. i

5. Date Organized or Qualified

To Do Business in Florida q ,7—‘)/0 2
City & State City & State o o
« FEI Number pplied For
TALARASAS f IAMMM 616526722 Not Applicable

zZip Country ¢ Zi Coufit
i i : i Mrm

Q1301 VA T L34 UsA 7 CeRmICATE OF STATUS DESIRED [ g, e

8. Name and Address of Current Registered Agent

Name
Willp, ety CAMuCY
Street Address (P.O. Box Number is Not Acceptable) . 'r\) ‘/ L
[Mo™1 F1E¥MnT DYOJE  E A~
Suite, Apt. #, Etc. AU A0 G0 T
2T == 0515 M;aLE, i1

State Zip Code

Y A AR FL| 2230F

9. |, beinyg appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of {n M Date /drAa-?/A‘j

Registered Agent by
REGIAEKED 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

fon | TnonL Rdmerl 2006 Mot i o7 | TA SIS TP
A Doy A oo | SN IAndss S5 Tﬂbmw}ww‘/f‘u JLSMT

CRZEG41 {9/01)

( 14. 1 certify that 1 am managing member/manager or the receiver or trustas empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstaterent application the reason for dissolution has heen eliminated, the limited liabiiity company name satisfies the reguirements of section 608.406, F.S., and that
alt fees owed by the limited liability com ve been paid. The information indicated on this applicalion is true and accurate, and my signature shall have the same legal effect

as if made under path,

Date /J /&/ﬁi Daytime Phane # m UJ-‘ ?M?

Signature of
Managing Mernber/ Manager

lgng Member/Manager_MNa ‘& ﬁ\-—b‘;\“"’\-.._

Typed or printed name of signing May4




A "-:"‘ .-“' | . o 'V

. , . R - -
- . . 0
- - . ! i o . . . . . . .
. . - e . . . B . . '
. B . - . - * - . . . . - ot -t
. - ur e ¥ . - .
- . ¢ .- . . - - .
. ‘ . oo \ .
L . " - . N * - - . - ° . - " . T
. . - . . . . . . e . ] .
N . . . ..
H

o ' ’ PROPERTY SER\"CES, IC.

L'ICENSED ‘REAL ESTATE B.ROKER '

" - Date: 10/14/2003 S ) LT ,
' To: l, Secretaryof State o ) S |
From: Llsa!_ Spooner CFO Coastal Property Serwces 2 -
" RE: _Georgetown Apartments of Panama Clty LLC T o . SRR

v

: Please accept our check for $ 50 to retnstate Georgetown Apartments LLC The form was malled to
-ourold address and we dldn t get the form to. renew.

Our new address IS 536 N. Monroe Street Tallahassee Florida 32301

Thanks for your helpl N S Cee
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536 North Mongoe Street M Tallahassee, Florida 32301 M §50/402.9000 M Fax '§50/402-9001 W www.pservices.niet
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