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DIVISION OF CORFURATIONS
.. DOCUMENT #  L02000031024 03 0CT 2% w1 8 0p

Name and Mailing Address ' . SECRETARY O0F STA
TALLAHASSEE, FL oRipy

0001366 O1 AT 0.292 =»AUTO T7 2 0815 32131-436302

| P 1 O PP 4 1Y Y { T (TP [ I TR 8
MOLO PROPERTIES i, LLC

L L

2. New Mailing Address 4. State/Country of Formation
FL
City, StatE; Zip - - - e — " ‘Date Diganized or Qualified ™ — T
To Do Business in Florida 11/19/2002
Principa{ OPIéaceC SI\B/ILII\;EEFSQE AL AVE 3. New Principat Place of Business Address &. FEI Number Appiied For
EAST PALATKA FL 32131 H-36L2927 ot Applloable
City, State, Zip 7. 00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [ievidpimstil
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WATSON, TODD ESQ
7785 BAYMEADOWS WAY, STE. 107 Street Addvess (F.0. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32256 -
City Zip Code
i FL
10. |, being appointe ' 7 LAY ed limited liability company, am familiar with and accept the abligations of Chapter 608, F.5.

Snaure Yt AV URE REQUIRED bso__ = 20— OF

Registered Agent,
REGISTERED AGENT MUST SIGN

—

11. Namas and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )

Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR 0'CARROLL, MAURIGE 102 COMMERCIAL AVE. EAST PALATKA FL 32131
MGR O°CARRGLL. LINDA 102 COMMIRCIAL AVE. EAST PALATKA FL 32131

4LOE2 3995904
W 2LA03~-01139~-013  ##150. 00

CR2E034 (7/03)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.5., and that
all tees owed by the limited Kability company_have ieen paid. The information ingicated on this application is true and accurate, and my signature shafl have the same legal effect

as if made under oath.

NAM@N_“HRFS ' oue /224205 vayimo pronst_I0 ¥-§ 9 - R34/

Mzanaging Member/Manage

\
Typed or printed name of signing Managing lﬂ!thDf I.JHBQ( C&t ‘ZO LL




