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1. Limited Liability Company‘s Name

BATTIN DEVELOPMENT, LLC

nr$pal Office Address - No P.O. BOXRQQ

Carysfort Crsle

3. Mailing Office Address
10 Avenue of Two Rivers South

CRZE041 (1/07)

F r—ate/CDun

Suite, Apt. #, elc.

Suite, Apl. #, etc.

try of Formation

5. Date Organized or Qualifiey

03/05/2003

Toe Do Business in Florida
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ey Largo’ FL Rumson’ NJ g Tl30281 8 N:fll\ppli:arble
Zj Coun i Caountry
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8. Name a2nd Address of Current Registered Agent
g’e |:|A $100 reinstatement fee is imposed, except
amueIBA P?rAsaLb’[ld Esq in circumstances which the entity did not
re . is Mot Acceptable i th ; ti B hecki thi
ZOT"NGRA'RIGME Avenue o o v i o g mcon et
o Apy # El not received and reguesting the $100
g { CZOO reinstatement be waived.
State

Homestead

33030

FL

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

/2] t?/o')

Date

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\:’;‘:rrr?t?e?; Managers MaitargientgAlslgﬁts)seroifME:::gar ‘V City / State / Zip
Rya o
verv | James P. Kennedy 407 Carysfort Gitéle

Key Largo, FL 33037
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11. | cerify that | am managing memberfmanager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reasen 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 limited liability compgn
as if made under oath.

Signature of
Managing Member/Manager

Typed or pri

nted name of signin

ing Member/Manager

al) gl

y pave been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

aytime Phone #
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