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1. Limited Liability Company’s Name

EDWARD W WERLING LLC

2. Principal Office Address 3. Mailing Office Address CRIEOHT (3/05)
2309883“ﬁ$h LI"I PO BOX 1042 Ié.lsaz.x;mn::.ountry::1'!=tmnmlon

Suite, Apt. #, etc. Suite, Apt. #, etc.

— — 3+ T Do Busmess m ot 12/29/2003
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8. Name and Addreas of Current Registerad Agent
Edward W WERLING
IRUE8 SaiffisR L~

Suite, Apt. #, Etc.

SUmmerland Key FL |33042

8. |, being appointed the regi the above named fimited liabillty company, am familar with and accept the obligations of Chapter 608, F.S.
Signature of - 8/ /
Registered Agent Date /[ Ole
G/ REGISTERED AGENT MUST SIGN T/
10. Names and Street Addresses of Managing Members/Menagers
Name of Street Address of Each , "
Tites Managing Members/ Managers Managing Member/Manager City / State / Zip
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$1. | certify that | em managing member/manager or the receiver or rustee empowered to exscute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited Eability company name satisfies the requirements of section 608.406, F.S., and that

. allfees owed by the limited liability y have been paid. The information Indlcated on this application is true and accurale, and my signature shall have the same legal effect
aatfmadeundsrnaih&

Signature of e -

Managing Member/Manag Dats ?//w Daytime Phone # 308 ??7 o{ 03

Typad or printed name of signing Membwmnager ECLQQ"E‘) L L() er { 4 e MQvLQ_ﬁ e




