PLEA§E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 37) & . FLORIDA DEPARTMENT OF STATE E"’ i L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 MAY 12 PHIZ 03
rany OF STATE
DOCUMENT # 103000053289 SR AkkE. FLORIDA.
1. Umiled Liabifly Company's Name !
NANTAHALLA ADDISON, LLC 1001204940721 1
05/ EI'S 10—-D1006--006 #+*277.50
CR2E041 (11/08)
4. Principal Office Address - No P.O. Box # 3. Mafing Office Address
2002 Summit Boiilevard 2002 Summit Boulevard 4. Siate/Country of Farmatlan .
Sulle, ApL. #, mbO guih;.. Apt. #.1 ecl)coo Florida/USA
Suite 10 uite . Dete Organized or Quallfi
> T:‘Igo ?.t;slnau?r:FI::g;N December 16// 2003
Clly & Siate Chy & Stale
6. FEI Number J/ |Applied For
Atlanta, Georgia Atlanta, Georgia Not Applicabla
Zip Country Zip Coauntry 7.
30319 USA 30319 UsSA CERTIFICATE OF STATUS DESIRED [T A Adnionat rae oquired
8. Name and Address of Current Registered Agent
Name William J. Rea, Jr. m{m 00 reinstatement fee is Imposed, except
Ty Ty oy p— in circumslances which the aenlity did not
reet Address (P.0. Hax Nurnber is Nol Acceplable receive the prier nolices. By checking this
%00 South Bridge Lane box, you are certifying the prior notices were
Sutte, Apt. #, Eic. not received and requesting the $100
C 213, Box 613266 reinstatement be waived,
Cily Stale Zip Code
WaterSound FL 32431

9. |, being appalniad the registersd aqqu lied |labilily company, am familiar wilth and accept ihe abligations of Cheptar 608, F.S,

Slgnalura of - -

Registered Agent Cala ‘f 30 2010
REG|BTERED AGENT MUST SIGN

10. Names and Street Addrassas of Mangfing bars/Managars

V4
Tiies Managing v ITIHBELMEMQBI'I Mﬁt&ﬂ?&iﬁﬁﬁﬁﬁ%m Cly / Slatn / Zip M B
2002 Summit Boulevard
MGR William J. Rea, Jr. Suite 1000 Atlanta, Georgila 30319

L. SELLERS

MAY 138 2010

EXAMINER——

erichuf fegjaarg,er@readevelop com

{To be used fo hilure sniwal repoil noikcadansh
celver or rustee empoweared lo execuie this applicaion as provided for in Chlmer 608, F.5. 1{urther cerify that whan
lutfon has been eliminaied, the limlied kabllity company name salisfies the requirements of section 508.408, F.5.,'and that
#en pald. Tha infarmation indicalad on this application Is trus and accurate, and my signature shall have Ihe same Inua! eflect

1,/4” ~Z010 (404) 250-4093

Dale_"q Dayllma Phana #

11. E-mall Adcress:

12. | eenify that { am managing mamber/mana
filing this reinstatemeant application e ra
all lees owed by lhe Ilmllad fabllity co
a4 i mada under

Signature ol

Managing Member/Meneger y

‘Typad or prinled nama af kigning Mai nqubm’Mnnagur Lh-)lt I ‘ iann §. ﬂc"‘i J?-




