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DOCUMENT # L02000031049 . SECRETARY 0F 3ihs.
} MLLAHASSEE FLOR*DA

1. Limited Liability Company’s Name

SON LIGHT MANAGEMENT COMPANY LLC
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i

8. Name and Address of Current Registered Agent

Name
MAy K. Louoeosd S —
Steet Address (P 5. Box N”mb‘{g;f;gce”‘agefw st DA, 01718 AT =17 o5 ##T50f0n

Suite, Apt. #, Etc.

State Zip Code

~ O | FL| 3441
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2. Principal Office Address 3. Mailing Office Address ’ 9\0% L{

1091 0 SW 58TH AVE- RD- 1091 0 SW 58TH AVE. RD. 4. State/Country of Formation
Suite, Apt. #, efc. Suits, Apt. #, etc. Elocea WA 1O

5. Date Organized or Qualiﬁed‘ ,
To Do Business in Florida 2003 .
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34476 34476 ' CEATIFICATE OF sTATUS DESIRED (] |t i

9. |, heing appointed the registered agent of the above named limited liability company, am familiar with and aécep1 the obligations of Chapter 608, F.5 /

Signature of kw M /
Registerad Agent ﬁﬂ//m/&— Date

REGISTERED AGENT MUST SIGN

CR2E041 (10/02)

10. Names and Street Addresses of Managing Members!Managers

. Name ot Street Address of Each ] et
Thles Managing Members/Managers : Managing Member/Manager ) C ity f State / Zip
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11. htertify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been etiminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
alkieas owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal eflect

ag@it made under oath,
Signature of 2% ;Zé iﬁ i 2 Z ; Z/ﬁ { :f 2! f 35).@75—- 39«2‘1{:41
Managing MemberlManager Date Daytime Phone # __ 352 S 76l — YA
\
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Typed or pricted name of signing Managing Member/Manager 4 Y




