:‘ Al

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETNG TH]S HoO

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

DOCUMENT #

1. Limited Liabitity Company's Name
ICannondale Properties LLC

L03000006985

2. Principal Office Address
450 N Park Rd

3. Mailing Office Address

R
OF'S
DIVISION OF CORPORI}E%%NS

06 DEC -8 aM o |2

CR2E041 (8/05)

Suite, Apt. ¥, eic.

Suite, Apt. #, etc.

J. State/Country of Formation FL

5. Date Organized or Qualified

To Do Business in Florida 2/26/2003
City & State City & State _ R o . A _ .
H - g 6. FEI Number |Applied For
ZF’"Y‘"°° , FL = — oo 51-0466518 Not Applicable
ip oun un 7
* 5.00 Additional Fee required
13021 CERTIFICATE OF STATUS DESIRED
__

8. Name and Address of Current Registered Agent

Name
IMarc Gueran

Street Address (P.O. Box Number is Not Acceptable)}

DO =240 500
450 N. Park Road (K} Y_J'II:"I‘ l-'l:lr‘ — :";::;17'-:} ‘I.I 1.! ! "I'.T':E “‘ﬂ
Suite, Apt. #, Etc. A R e Hpd e |
City State Zip Code
. %Holly_\good FL 33021
9, I, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
[Signature of
Registered Agent  /}_ Date 11/21/2006
\_. / T\ REGISTERED AGENT MUST SIGN
10. Names and Street AddreWaging Members/Managers
TH Name of Street Address of Each i )
illes Managing Members/Managers Managing Member/Manager ity / State / Zip
IMGRM _[Marc Gueron 450 N. Park Road Hollywood, FL_33021
MGRM |Nava Gueron 450 N. Park Road Hollywood, FL 33021
R LIS ow Lot e I r-:g- é
by M S BT :
SRS il eadEnt OY-o
11.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing MemberlMéaget ) HMALC GL{EﬂON

_1 eertify 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 when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the fimited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

bt 7 /\W

Date ”/HZG"’ Daytime Phone # qp/—?‘i}-ooo}

e ——




