LIMITED LIABILITY /,.;a
COMPANY LB

Secretary of State
REINSTATEMENT ‘3 v,@ '

DIVISION OF CORPORATIONS

—A‘*\ [ORIDA DEFARTMENT OF STATE

DOCUMENT# [ 030000 335496

1. Limited Liability Company's Name

C R PROPERTIES L L

CR2E041 (10/08)

2. Principal OfMice Address - No P.O. Box # 3. Mailing Office Address
/603 BopRIe Sr Same 4. State/Country of Formation |
Sufte, Apt. #, elc. Sulte, Apt. #, etc. FLORINA, Usn
s o |
Clty & State . Clty & State = it AUG«. 9{ ﬂ%ip i
—_ FEI Number or
ZE LEA,\) Wfq _’C-oiwfe . F - — 36 q53 Q leq Not Applicable
3 3 7 5 5 s A CERﬂFIC.ATE oF sTATUS DESIRED [ ]

8. Name and Address of Current Registered Agent

Name

TONI BRAY

A $100 reinstatement fee is imposed, except
In circumstances which the entity did not

Strest Address (P.O. Box Number is Not Acceptable)

Jo 03 RBonNAIR ST

receive the prior notices. By checking this
box, you are certifying the prior rotices were

Suite, Apt. #7Etc.

not received and requesting the §100
reinstatement be waived.

City
CLEARWATE -

State Zip Code

FL| 3375

8. |, being appointed the ragistarad agent of the above named fimited llability company, am familiar with and accept the obligations of Chapter 608, F.S.

Yy

Date ///5-/677

Fividy Lo Ty
Registarad Agant
REGlSTEpr AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Addrass of Each
Ties . Managing Mambers/ Managers Managing Member/Manager Clty / State / Zip

M M Richard Lore

24 Rue Tondutts + ESLrreEVE

FEB U5 7009

EXAMINER

as if made under cath,

Signature of
Managing Membaer/Menager

e

11. I gorlify that | am managing member/manager or the recefver or trustes empowersd to execute this application as provided for in chapter 808, F.S. | further certity that when
filing this reinstaternent application the raason for dissolution hae been sliminated, the limited Uability company name satisfles the requirements of section 608.408, F.S., and that
all foos 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

Date ;/;’*0’/04 Daytime Phone# 7)7- q}u ‘qL{ (0’

Typed or printed name of signing Managing Member/Manager RiecnARD LORE




