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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT pF STATE
Secretary of Staté
DIVISION OF CORPORATIONS

DOCUMENT # L_CR000O33lls
1. Limited Liability Company’s Name
Asset Reo bty LLC

2. Principal Office Address

220 Rovaldl Bogen Blud

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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8. Name and Address of Current Registered Agent
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9. |, being appointed the registered Wgent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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