- *

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@ﬁ

tian
L ( mw SioN OF CERDORATK}H
LIMITED LIABILITY £#&283, F ORIDA DEPARTMENT OF STATE
COMPANY ] Secretary of State : 07 0CT22 PHI2: 20
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 103000000611

1. Limited Llabtity Company's Name

/

DUCKS IN A ROW ENTERPRISES, LLC

o) s 214 2,

CR2EQ41 (1/07)

2, Principal Office Address - No P,Q. Box # : [ 3. Malling Office Address .
5350 McIntosh Rd. 177210 Hawkins Rd. 4. State/Country of Formation
Sulte, Apt. #, etc. : Sulte, Apt. #, etc. D1 g Ao
1 5, Oats Organized or Qualified
: To Do Buslness In Florlda 01 /07 / 2003
Clty & State , City & State
. B. FE!Number l 61 64 9 1. l 7 Apleed For

Sarasota, FL -8arasota, FL ' Not Applicable
Zp . Country Zlp Country 7 )

34233 UsA 34241-9373 USA CERTIFICATE OF STATUS uesmEDm e e

B. Name and Address of Current Reglsterad Agont

Jefferson F. Riddell, Esq’. o [JA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Name

Street Addrass (P.O. Box Number Is Not Acceptable) 34,09 g, Tamiami Trail recelve the prior notices, By checking this

hox, you are certifying the prior notices were

Suite, Apt. #, Etc. Suite 202 not received and requesting the $100

~ Wi reinstatement be waived.
ty / State a%g)da
© Sarasota i 4
8 ) . |BL

9. |, belng appalnted the reglstered agent of

ed [l ghilif conpipany! am familllar with and accept the obligations of Chaptaf 608, F.S.
Signature of / q { % J ﬂ/
Reglstered Agent Date 1

/" REGISFERED AGENT MUSTSIdN

10. Names Mreetjﬂdcess{o} Managing Members/Managers

Name of Street Address of Each .
Thies Managing Members/ Managers Managing Member/Manager Clty / State f Zip
MGRM |~ "Donald Lagasse . ~17210 Hawkins "RD: = ~ ~— ~~[ Sarasota, FL 34241

SEL i odEaaEa
EINS MBI f1fa—nin s#150. 00

REmSTATEMENT I

#1.. | certlfy that | am managing member/manager or tha racaiver or
* filing this relnstatement application the reagon for disaclution ha;

+ allfees owed by the (Imitad llabilty company have been pald
as lf made under oath,

. o
Slgnature of
Managing Member/Manager O /"'f/& » Dateg’oz—g N Daytma Phone# Fyr 12 K&/ ‘/J

stee ampowared ta execute this application as pravided for In chapter 808, F.S. | further sertify that whan
tha limited llabllity company nams satlsflas the raqulrements of section 608,408, F.S., and that
lcated on this application (s true and accurats, and my signature shall have the same Iegal effect

V4
Typed or printed name of signing Menaging Merﬁbarannager DD AJ A’ L .Q C‘? (/ A'é ASS &




