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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

08FEB?5 PY |. .36

6520 SW 114 STREET

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

/=

SECr
r o l»t
DOCUMENT # L.04000007591 ALLAHA SSF L OF \{ArE
1. Limited Liabllity Company’s Name F [_
A
WISPERWOOD HOLDINGS, LLC
il ¢
> CR2E041 (12/07)
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address
6520 SW 114 STREET SAME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, ApL. #, etc. FLORIDA
8. Date Organized or Qualified
To Do Business in Florida
City & State City & State 01/28/2004
. ied F
PINECREST, FL - FEItumber s
Zip Country Zip Country
33156 " cennrcareor sraus oesnec]_| AR Rt
8. Name and Address of Curment Registered Agent
:;",:leE M. PARR ; /) ‘ / Mreinstatemem fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
bax, you are certifying the prior notices were

Suite, Apt. #, Et. not received and requesting the $100
reinstatement be waived.
City State Zip Code
PINECREST FL|33156
| o —————— W
9. |, being appointed the regi agent of the above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.
Signature of M
Registered Agent Cate
4 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing P;‘:r?:egél Managers Masgﬁgﬁzzig I\Eaanc:ger City / State / Zip
MGR | JORGE Q. PARR 6520 SW 114 STREET PINECREST, FL 33156
MGR |OWENE. PARR 6520 SW 114 STREET PINECREST, FL 33156
MGR | ANNE M. PARR 6520 SW 114 STREET PINECREST, FL 33156

"-'1 - ._"-“1 -
Nk “"rTUUa——JHi #4555, 0

REINSTATEMENT 2 QQ% — 200 X/

as if made under oath.

Signa.ure of
Manajjing Member/Manager

receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
issclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

bate 02-23-08

Daytime Phone #

A

Typed or printed name of signing Managing Member/Manager

JORGE 0. PARR




