ot
LIMITED LIA

COMPAN % _-
_REINSTATEMENT 5 DIVISION OF CORPORATIONS 05 UCT ZLI ﬂH 'U. 22

DOCUMENT # Co 30000 YIS SECRETARY OF sim//(
1. Limited Liability Company’s Name YALLAHASSEE; FLGR,DH

LeaH VAR HomE  [mpPLaVemEsST LLC I, Zf(/
| o

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address '
[,_/g/*? Sfbl\f - ,Eb #7 \{ 510)44 E 4. State/Country of Formation
Suite, Apt. #, ele. Suite, Apt. #, etc. F.Log W0 UrIiTEN YTRTES
8. Date Orpanized or Qualified
To Do Business in Florida <
City & State City & State 4 / 7'7/7"’ oS
-~ 6. FEI Number ~| JApplied For
— ¥ N
TRta tlessEE | FL FrRyw—
Zip Country Zip Country
7. $5.00 Additio ee required
223073 USA CERTIFICATE OF STATUS DESIRED]__] [tk

8. Name and Address of Current Registered Agent

Name

LErmht VAgN

Street Address (P.Q. Box Number is Not Acceptable)

(YY) Shas £

Suite, Apt. #, Etc.

# 7Y

City State Zip Code
[ALLANASSEE FL| 33303
9. |, being appointed the registered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

si £ . .
Rleg;i::;:doAgem '&}J:ﬂ) \IQJ’-—-—- Date / e/l“ﬁ/ 65~

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Mame of Street Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/ Manager

licem | £E 4 yRriAN () Stz RO #7797 | TAcAdsser FL) 32353

REINST, 2004 —

11. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, 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.

Signat f 4 ' —
h.!lag::g‘fr:Z?\AemberfManager é}xA VW:_. Date /e/z ‘iﬂ 9 Daytime Phone # GSO) 2’2. 6002_
Typed or printed name of signing Managing Member/Manager KE{'T"“ Y'AL ])O[\]

HOACIIEO2 27
126 /05--01058--001 #1000, 00
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