PLEASE READ ACL INSTRUCTIONS BEFORE COMPLETING TH!SJ?E)RM
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DOCUMENT # LD 400000 55353

1. Limited Liability Company’s Name

Smokashe LG

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
15040 s L3 q*h Lone 1240 W aqq"’h LO'(\Q- 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. # etc. E\/fuwsAa

&. Date Organized cr Qualified

To Do Business in Florida \ ./g\ I g

City & State City & Slate
6. FEINumber UeBplied For

_BML\QDQ LEl Homesleod  FL Not Applicable

p Country Zip C.'ountry - .
33053 W-5.A 22089 WS-A CERTIFICATE OF STATUS DESIRED | [t

B. Name and Address of Current Registered Agent

Name

q‘\u.om Hyde

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

1Naud. 8w 939" lane

Suite, Apt. #, Etc.

Slate Zip Code

Homesleod A FL | 330aq

ed limited liability company, am familiar with and accapt the obligations of Chapter 608, F.S.

Date [9/”/06

City

9, |, being appointed the registered agent of the ab:

Signature of
Registered Agent

REGIS'[ER‘ED KéENT MUST SIGN

10. Names and Strest Addresses of Managing Membars/Managers

! Name of Streat Address of Each ; ]
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

cen| “huan Huyde 12908 S 932" lane Homesteod /Ev / 33080

o o r—lr"‘d'\['ll:p

TSR 5500

11. i certify that | am managing member/manager ar the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the rea r 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 co ve 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.
Date_ 1D ' “ HZb Daytime Phone # (:305! 3.(45 IQQ ;
=

Typed ar printed name of signing Managing Member/Manager (P'\qm Hu‘d Q«

Signature of
Managing Member/Manager




