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1. Limited Liabllity Company's Name
ANASTASIA UENTURES, LLC
TR I 3 : g LP
2. Principal Office Address 3. Mailing Office Address » :L:,‘JJ \uké} L] J)Q 3; i,:_j fiv j @ /05
ARG o) 234 M HQ@P(RET 9 'r 4. State/Country of Formation
— igﬂ]l#g:\_ __P‘RET T Suite, Apt. #, etc.. - FLDQ{EA-- (/{SA —_— = e ——

5. Date Organized or Quallfied
To Do Business in Florida q 5 0 5

Clty & State City & State
6. FEl Number Applied For

NEPTUNE BEPCH | FL INEPTUNE BERACI, FL 33, 38 T S5da Not Apphcabie

Zip Country Zip Country
3&;(9(,, UusAa 3 ;Lg_[p b UsSA T CERTIFIGATE OF STATUS DESIRED [}

8. Name and Address of Current Registerad Agent

" Je M tropy |

00 A

Street Address (P.O. Box Number Is Not Acceptable) .q. D D 'j S 4:; (=
2329 MARGARET 5T Dslem':—-mnm_-nf% aad o
Suite, Apt. #, Etc. )

City State Zip Code
NEPTUNE BEACH FL | 3220 b I

9. 1, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

Regiatered Agen e Oy e 51905
REGISTEREF AFENT MUST SIGN

Nt
10. Names and SMI’BSS&S of Managing MembersManagers

Name of Street Address of Each
Tilas Managing Members/Managers _ Managing Mamber/ Manager . . C“Z {S_b“’ 1 Zip -

MN6| MICHRAEL HARRIGAN |239 MPARGARET 6T INEPTUNE BEAU, Fi 304,
1
MNG|JEFFREN M CRMRY 1009 MARGARET ST NEPUNE BEALH, FL 3544

J— A L

11. I‘t;ertﬂ'y 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
ﬁE this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608.408, F.S., and that
e 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 Iegal effect
as if made under oath

hsa:g::;;egoh:emberlManageW ; ; 5 %’/ Date5‘ 'q ‘D5 Daytime Phone # qa I+ c'll'l'(’ * Ol 0 '

Typed or printed name of sagnlng Managing Member/Manager Z-J tﬁ QE\’ M “ C’Q-O Q\[

CR2E041 (10402)



