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COMPANY [yl Secretary of State FILED
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- . SECRETARY UF STATE
1. Limited Liability Company's Name TALLAHA?:SE E .rF LORIDA

Florida Leisure Investors, LLC

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

3250 Mary Street S AMC OS5 DAL Q\ 4. Sue/Country of Formation { .

Suite, Apt. #, etc, Sukte, Apt. #, stc. ’ ’ \QY\ dC\

500 5. ?atgo Oégalillzed ?r gu?ildiﬂed /
° usiness in Florida -

City & State City & State O g ‘j 0 SApQOO 3
o . 6. FE! Number . plied For
Miami Florida 550 6 S ot appicatie

Zi Col Zi Co
P untry P untry TICERT]FICATE OF STATUS DESIRED LV‘I $5.00 Additional Fee required
33133 USA - tor a Ceniticate of Status
FEE—————

8. Name and Address of Current Registered Agent

N; . o
ama DA $100 reinstatement fee is imposed, except
Peter Sibley o . L
- in circumstances which the entity did not
335";3’“&“53&0' B;’X Number is Not Accaptabla) receive the prior notices. By checking this
- ary stree box, you are certifying the prior notices were
538'(‘;-“9‘-#' Ete. not received and requesting the $100
PR i reinstatement be waived.
City

Miami Florida

State Zip Code
FL | 33133
_

9, |, being appointed the registered limited liability company, am familiar with and accept the obligations of Chapter 808, F.5.

Date Q "z) bom O 3

Signature of
Registarad Agent

P
REGISTERED‘?@EN(MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Tittes Managing l\?eanr?bee?;l Managers Maﬁggi.}\lgAﬂg:g:r%flE;c:ger City / State / Zip
MGR | Peter Sibley 3250 Mary Street Suite 500 Miami Florida 33133
MGR | Robert Sturges 3250 Mary Street Suite 500 Miami Florida 33133

0L TAE TR Y S,

pe ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
heaf eliminated, the limited liabillty company name satisfles the requirements of section 608.406, F.S,, and that
pformation indicated on this application ls true and accurate, and my signature shall have the same legal effect

11. | certify that | am managing member/manager or,thé
filing this reinstatement application the reason fordissg
all fees owed by the limited liability company he
as if made under oath.

Signature of
Managing Member/Manager

v X — Date C,-QQ *(j‘t{ Oaytime Phone # 505_" LIL{S_(_';%_T)
Typed or printed name of signing Managing Member/Manager Pem L— - S l| h )‘Q\.!




