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. 4¢ .:ﬂ ETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

R ol I
FLORIDA DEPARTMENT OF STATE OVISERETARY GF 514
Secretary of State PN OF Cog PORATIONS

DIVISION OF CORPORATIONS 07 JUL 16 py 3:23

DOCUMENT # ,{¢g¢¢ﬁ¢ 3) 75D

1. Limited Liability Company’s Name

SHADY ACRE CcLyd LLcC

CR2EO41 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailling Office Address
YO E Ocenn [Blvd | 640 F. Ocenn Blv/ |+ sowicomnstFomaton A
Suite, Apt. #, alc, Suits, Apt. #, etc. /:70.—-, [ VN 1; } 75V 1 JA/
5. Date Organized or Quaiified
To Do Business in Florida / /
City & State City & State 03 20 2003
6. FEl Number Applied For
STLUHV"{_, FL— —f_f—‘/r‘l‘f‘{-’; FL /{/gr\(g x| Not Applicable
Zip Country Zip Country 7.
Z499¢ at: T49G ¢ VS A CERTIFICATE OF STATUS DESIRED|_] [MEISANY ¢
8. Name and Address of Current Reglstered Agent
Name D . L
. . A $100 reinstatement fee is imposed, except
5 {Sﬂ—e ('PtLE\‘O v bfj ‘N‘ V4 bl”)'c vi in circumstances which the entity did not
treot Address (P.O. Box Number is plable receive the prior notices. By checking this
c40 E. Ocenxy g/" J box, you are certifying the prior notices were
Sutte, Apt. #, Etc. I not received and requesting the $100
reinstatement be waived.
City Stata Zip Code o I T v B AL e T
.g-\ e T ST 3 o Tk Uy TaT o R R
7&,,4.,.7/— FL{ 7¥99¢ 07187~ 0 NG ] 002 #3010

med Emited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Date 7‘////2.00‘7

9, |, being appointed the pefistered agent of the above

Signature of
Registered Agent

RED AGENT MUST SiGN

10. Names and Street Addresses of Managing Members/Managers

Namae of Street Address of Each . "
Ttties Managing Members/ Managers Managing Memiber/ Manager City / State / Zip

merm Iseith 1< Lo lew £40 F Ocenn Rlvd | Sdon.t €1 3499¢
merm  Weutner Ol%o’ls 40 &. Ocone Kl | Shmt FL T455¢

_Y

7 Ioen e »
E_ 100.°° REINSIAT BV 2 2007

11. | certify 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 reinstaterent application the reason for dissofution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

“as if made under oath.

4 Signature of ol Dats 7///{/2017[.)““ Phone# 772- 43_5‘--/ 9&!

‘Wadmbging Member/Manager

Typed or printed name of signing Managing Member/Manager /{e-/'fi\ /(f'/ c? A //E [EaN
v,




