PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM o

SECRE ] fﬁR:f il

EITE,N SVISInY Ar - bTA?
LIMITED LIABILITY £24b"8) F| ORIDA DEPARTMENT OF STATE ISICN OF corpgy ATI%N?
COMPANY e Secretary of State 05 MAR 2
REINSTATEMENT DIVISION OF CORPORATIONS . _ S AH ”. 5’

DOCUMENT # L03000016695

1. Limited Liability Company's Name

TAGLAND MORRISON PROPERTIES, LLC . -

2. Principal Office Address 3. Maiiing Office Address
73 S. Palm Avenue 73 S. Palm Avenue 4. Siate/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
HY ol _Sita-214. - . 5§, Date Organized or Qualified. - . .
Suite- 214 SUIte‘ 214 ToDo Business i Florida ~ (}5-08-03
City & State City & State .
. : Apptied F
Sarasota FL Sarasota FL 6. FEINumber 04 0512024 ppiied For
Not Applicabla
Zip Country Zip Country 7. ]
34236 USA 34236 USA CERTIFICATE OF STATUS DESIRED 7] ss,g? fg‘;"r‘l'l‘f’lzz't Feoe required
_

8. Name and Address of Gurrent Reglistered Agant

J. Kevin Drake - ‘ | 05

Street Address (P.O. Box Number is Not Acceptable) 1432 First Street . Bﬂ%T$§,‘§§E%-§ O l-‘r

Suite, Apt. #, Etc. o %\gﬁ%@ A Y R

e Sarasom /

Name

State | Zip Code

FL | 34236
9. |, being appointed the regjéte; nt of tha above named linfited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of - -
Registerad Agent . Date 03-17-05
REGISTERED AGENT MUST SIGR
10. Names and Street Agdpésses of Managing Members/Managers
! Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
Mar William C. Tagland . | 73 8. Palm Ave., Suite 214 . Sarasota FL 34236
Mgr Derek W. Morrison P. O. Box 21689 . Sarasota FL 34276
Snng99n52 1S
TS Oy | TPy Ty o MY e sr:. 08

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this appiication as provided for in chapter 608, F.S. | further certify that when
» Tiling this reinstatement applicatiorythe reason for dissolution hi eh eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
. all fees owed by the limited liabilpfr company have b K nformation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

“as if made under oath. y
/ . | Saytime Pronet 341-316-0509

Typed or printed name of sigémg Managing Member/Managér

Signature of
Managing Member/Manager

CRZED041 (10/02)



