PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" r Fae f §
e . B H ;L ED
LIMITED LIABILITY - B\ FLORIDA DEPARTMENT OF STATE
COMPANY ; 7 Secretary of State 09 MAR 17 puin.
REINSTATEMENT \ME¥/ DIVISION OF CORPORATIONS . 2 g
L} itk
DOCUMENT # L04000005774 'ISEE, FLOR! .
1. Limitad Liability Company's Name
Land Trust Three, L.L.C. <1455 709=2
B3/11/03--01026--016  #%738. 75
CR2E041 (10/08}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
745 SE Monterey Road 4. State/Country of Formation
Suite, Apt. # etc. Suite, Apt. #, etc. Florida
§. Date Crganized or Qualified
: Ta Do Business in Florida0)1/16/2004
Cily & State City & Stals
i 6. FEI Number Applied For
Stuart, Florida 34994 80-0362401 Ty w—
Zip Country Zip Country 7
34994 USA "CERTIFICATE OF STATUS DESIRED ’ :' ediho : d
8. Name and Address of Current Registerad Agent
R?"V\:fayne Sloat [ A $100 reinstaternent fee is imposed, except
Stroe! Address (0. Box Nomber s Not Acoamiabia] in circumstances which the entity did not
reas (7.0, Kox humber is plable receive the prior notices, By checking this
74.5 SE Monterey Road box, you are certifying the prior notices were
Sulte, Apt. #, Btc. not received and requesting the $100
reinstatement be waived.
City State Zip Code s
Stuart FL . 34994
9. |, being appointed the I’W limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of 4 L —_ / /
Registered@ A—-L——'_/ N . Date J qm
= Y\ __REGISTERED AGENT MUST SIGN reet
10. Nameénd Street Addresses of Managing Members/Managars
! N f Add f Each ) :
Titles Managing Meann;IbGe?s' Managers Ma?\ggemg Mel;ggzro! M:rfager City / State / Zip

MGRM | A. Wayne Sloat 745 SE Monterey Road Stuart, Florida 34994

RENSTATEMENT 20z 00 ]

11. | centify that | am managing member/manager or.thd Tecyi
filing this reinstatement application the reasea e
all fees owad by the limited liability compariy have bee
as if made under oath.

e AMOwerad to exacute this application as provided for in chapter 608, F.S. | further cartify that whan
ategAhe limited liability company name satisfles the requirements of section 608.406, F.8., and that
errfidicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

Managing Marmber/Man 772) 287-0456

/ W Daytime Phone # {

Typed or printed naj f signing Managing Membar/Manager A Wayne Sloat

-3




