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DOCUMENT # L-O 535 SECRETARY ()
1. Limited Liability Company's Name :'BOOOO 3 L'g TALLAHASSEE rng‘?g’-gA

Marianna Famly Care Center,LiC
Z9ZB Dafels Stveet
mOY‘!O'hM' .

Mo CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address .
-zq 2,% DQI"\ '| e-\s S+‘ 5W 4. State/Country of Formation

Suits, Apt. #, etc. Suite, Apt. #, etc. Klarida / USA

5. Date Organized or Qualified

To Do Business in Florida
W(_..‘.i:y & State City & State lz— I ’(o O 3

. 6. FEINumber Applied For
Marianne ) Fl : Z20- 0445794 Not Applicablo

Zip CJunlry Zip Country

B4 usAa 7 CERTIFICATE OF STATUS oesmeo[]

8. Name and Address of Current Registered Agent

Name

Q\Q\l K Cx)ks . A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

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

242% Rlilmovre Prive

Street Address (P.Q. Box Number is Nat Accep@ﬁe)

Suite, Apt. ¥, Etc.

g e

not received and requesting the $100

- — —reinstatemerni-be - waived— -——

Clty Stata Zip Code

Morianno, FL| 32448

9. I, being appointed the registered ageny of the above naz;; limited liability company, am familiar with and accept the obligations of Chapter 608, F.$.

Signature of
Registered Agent O'Y Date 3 }5' } OB

(_)REGISTERED AGENT MUST SIGN

.10. Names and Street Addressas of Managing Members/Managers

i N f . .

_ Thles Managing MeanT:e?sIManagers MaﬁﬁﬁgAﬂiﬁgzghEaagger City / State / Zip

MG 3345 od 05 Koad

R |Redriguez-Timenee Horaco oo o0 B | ectomna, Bl 329%.
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11. | certify that | am managing membear/manager or the roceivgr or trustes empowered to execute this application as provided for in chapter 608, F S. | turthar cemfy that when
filing this reinstatement application the reason for dissolutiof has bean eliminatad, 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 pzld. The information indicated on this application'is true and accurate, and my signature shall have the same legal effect
as if made under oath.

sxd

S‘;igna:ure of
Managing Membaer/Manager

Date 3'/’//0f Daytime Phone #

Typed or printed narve-aksig




