PCEKSE’ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1l
LIMITED LIABILITY 57858\ FLORIDA DEPARTMENT OF STATE FL B0
COMPANY 6 £ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2003 MAY 4G AMI1: Q4
L02000025893 _SECRETARY OF STATE
DOCUMENT # TALLAHASSEE, FLORID A
1. Limited Liability Company’s Name :
TIMCAROL REAL ESTATE, LLC
CR2E041 (10/08)
2. principal Office Address - No P.O. Box # 3. Mailing Office Address
3073 S. HORSESHOE DR. 450 E. 96TH STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA/USA
. Date Organized or Qualified
SUITE 112 SUITE 200 5 ritSo é%i?r:zess?r: Flg?izli;10/02]2002
City & State City & State
jed F
NAPLES, FL INDIANAPOLIS, IN Soieaones o
Zip Country Zip Country 7
34104 USA 46240 UsaAa " CERTIFICATE OF STATUS DESIRED [ W Additio ke
_
8. Name and Address of Current Registered Agent
Name ) . N
DENNIS D. LEONE, ESQ., SHANKMAN, LEONE & WESTERMAN, P.A. [J A $100 reinstatement fee is imposed, except
Street Address (P.0. Box Number is Not Acceptable) In circumstances which the entity did not
g receive the prior notices. By checking this
60_9 E. JACKSON ST. box, you are certifying the prior notices were
g‘m:?g';’b'gc' ' not received and requesting the $100
reinstatement be waived.
City State Zip Code
TAMPA FL | 33602
9. |, being appoin:jd/?qistered agent 1 tha above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Si f .
T we_5/18/09
/ :/ REGISTERED AGENT MUST SIGN i1
10. Names and ;rtreet Addresses of Managing Members/Managers
Tities Managing aeanTt)ea?;IManagers Maﬁlar;iar:gAagﬁg:roffME:gger City / State / Zip
MGR | TIM WAGNER 3073 S. HORSESHCE DR. #~{12 NAPLES, FL 34104

EINSTAFEMENT 7019

11. | cettity that | am managing member/manager or the raceiver or trustea ampowerad to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent 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 infermation indicated on this application is true and accurate, and my signature shall have the same legal affect

as if made under oath.
Date 5 Z /(t 04 Daytima Phone # J/7' 0’04'4’”"5'

Signature of \ z .:
Managing Member/Manager wﬁyf“"

Typed or printed name of signing Managing Member/Manager




