PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY", & FLORIDA DEPARTMENT OF STATE = ‘ L E. D
COMPANY g Secretary of State
R DIVISION OF CORPORATIONS [
EINSTATEMENT 2009NOY 13 PM 3:33
DOCUMENT # L02000027572 SECRETARY OF SHME |
1. Limited Liability Company's Name TALLAHASSEE
E’-,: R '__r'hEi e
. . g = - Ta Wyt WA T
Baldwin Park Village IIl, L.L.C. 11712/ 03--T1039--024 ™ #d2t. 25
CR2E041 (10/08
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address ( )
7940 Via Dellagic Way 7840 Via Dellagio Way 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, efc. FL/Orange
H i . Date Crgani Qualified
Suite 200 Sute 20 e e 11612002
ity & State i ate
6. FEI Number Appled For
Orlando, FL Orlando, FL 710909887 Not Applicable
Zip Countey Zip Country
32819 Orange 32819 Orange " CERTIFIGATE OF STATUS DESIRED [¥] ssfuof Adaiona Fee requied
8. Name and Address of Current Registered Agent
g?ln;rles Whittall A 5100 reinstatement fee is imposed, except
P VYo T ———— e in circumstances which the entity did not
troat Addrass (P.O. Box Number is Not Accaptable receive the prior notices. By checking this
:TOAVT Eellagto Way box, you are certifying the prior notices were
uita, Apt. #, Ete. not received and requesting the $100
SUIte 200 reinstatement be waived.
ity - State Zip Code
Orlando p FL | 32819

9. |, being appointed the registg,

Signature of
Registered Agent

e above named imited liability company, am familiar with and accept the obligations of Chapter 608, £.S.

pate _10/08/2009

REGISTERE

O AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Name of Street Addrass of Each . )
Titles Managing Mambers/ Managers Managing Member/Manager City / State / Zip
MGRM | Baldwin Park Village Ill, Inc. 7940 Via Dellagio Way Orlando, FL 32819

aII feas owed by the limited Iiablllty COMpER
as if made undar oath.

Signature of
Managing Member/Manager

igf#fon has been eliminated, the Jimited liability company name satisfies the requirements of section 608.406, F.8., and thal
¥ paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

Br or trustes empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when

b 10/08/2009 . 407-099-9985

Daytime Phene

o

Typed or printed name of signing Managing Member/Manager

Ok, (bl

4




