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1. Limitad Liabiiify Company's Name
LAKE WINTERSET, LL.C.
] ﬂ{ ’I;j e { .
Du.]Ur:. - ""15 'r dae-lih #e ja.l»u o
CRZED41 {(11/08)
2. Principal Ofica Addrass i\]No P.O. BoxR# 3. Mailing Office Address
mpson Nur
7760 Thomp sery Rd 3820 Thompson Nursery Rd % Slele/Country o Formation
Suite, Apt. ¥, elc. Suite, ApL %, eic. F L/U SA
5, ?at[e) Ogianized or Quaiifisd
0 Do Buainese in Florida
City & Stata City & State 1 OI23,03
i 6. FElNumber Apglied For
Winter Haven, FL Lake Wales, FL o e
Zip Country Zip Country 7
33884 33859 " GERTIFICATE OF STATUS DESIRED [ 5512? o o e
o
8, Name and Address of Currant Reglstered Agent
N:
™ Alan S. Gassman Kl A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
s,;';;gdg‘“ I("t:‘OS.tBox "t'“'"b“' Is Nat Acceptabie) receive the prior notices. By checking this
ou ree box, you are certifying the prior notices were
S”S":l'i't‘g"fbszw' not received and requesting the $100
reinstatement be waived.
City State 2ip Code
Clearwater FL| 33756
IR

Signature of
Registered Agent

9. |, baing appointed the reglstered agent of the above named limHad liability company, am faméliar with and accept the obligations of Chapter 608, F.S.

Date

REGISTERED AGENT MUST SIGN

10.  Names and Strant Addresses of Managing Members/iManagars

Trlos Menaging htrt‘:r:?ge‘r’ll Managsrs Maﬁﬁﬁfé\ﬂ%ﬁ'ﬁﬂﬁa’gu City / State / Zip
MGR Lauren Oakley 250 Avenue K Southwest, Suite 100| Winter Haven, FL 33880
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1. E-mail Address:

[Te nual re 1

12. | cartify that | am managing membe)
fillng this reinstatement epplicatio
all feas owad by the Iimiied 7
a3 if made under oath.

Signature of

Managing Member/Manager

Bason (or disscjthn
7

anager or the recewver of trustes mpowsred to execute this pplication as provided for in Chapler 603, F.5. | furiher cartify that when
nated, ihe limited Eability company name satisfies the requiremenis of section 608.406, F.S.. and that
tion indicated on this application is trus and acturate, and my signature shall have the same lega' effect
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[0 coyime phone s 863-324-3698
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Typed of printed name dsiéf(g Managing Member/Manager LBU@H Qakley




