PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORF ' L E D

LIMITED LIABILITY ¢ SR FLORIDA DEPARTMENT OF STATE
COMPANY =25 Secretary of State zmn FEB 28 AM 10: | 5
REINSTATEMENT DIVISION OF CORPORATIONS .
SECRETARY GF s
DOCUMENT # L03000007330 TALLAHASSEE Fug% A
4. Limited Liability Company's Name
PEGASUS, LLC
CR2E041 (1/07)
2. Principal Office Address - No P.O. Box # . Mailing Office Add|
13131 Cross Creek Blvd. PO Box 1149 AT —
Suite, Aﬁ #, atc, Suite, Apt. #, etc. NIA
#10 5. DS omT = 0 ()2/28/2003
City & Stats City & State , [Applied For
Ft. Myers, FL Monteagie, TN L7 185562 Sovem
Country Zip Country 7.
43912 USA 37356 USA comreate o starus cesveo [ T
8. Name and Address of Current Rugistsred Agent
jaémne M. Bradley A 3100 reinstatement fee is imposed, except
R CTEEE i v i oty o o
WﬁTECSTOSS ree Vd’ box, you allrepcerﬁfying the‘ pﬁf:r notices were
#i63” s e 2710 118 8100
iate

Ft. Myers FL 1335

9. |, being appointed i agent of the above named limited liabllity comparny, am famiiar with and accept the obiigations of Chapler 608, F.S.
Sgramreot / /Zﬂﬁd,/y y Date 02/15/2007
REGISTERED AGENT MUST.SIGN

"4
10. Names and Street Addresses of Managing Members/Managers

Thlas Maraging Memberd Managers Mo Moot Maroger City  State / Zip
MGRM | Timothy M. Bradiey 174 Cumberand Drive Monteagle/TN/37356
L ANIEIEECINIR l‘ '-.I! ll— d
0200, fu M—f!]\;_lqi:mmnm e :rr‘c_ i

14. | certity that [ am i or the f rusiae d to this icat aswwﬂedforhchspwm F.S. | further that when
ﬁingmamlnstalafmmappicaﬂonlrnmasonbrmﬂmhesb«ndmmabd meimhdlsbii‘ly ¥ name the of section 608.408, F.S., and that
all fees owed by the imited liability company have been paid. The i on this appl lstrueandmnb andmyWeshalhawhmbgaleﬂod

as if made under oath.

mm.m@,@/%&%& 021512007 .., 931-024-7670
Typed or printad name of signing Managing Member/Manages I IMOthy M~Bradley




