PLEASE READ.ALfINSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY =4 ™

FLORIDA DEPARTMENT OF STATE M R SR
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

7BDEC -2 AMIL: 20

DOCUMENT # L0400001 6485 SECP\ETARY OF STA}'E
1. Limited Liability Company's Name Tf* ﬁ%%{%{_ . _ii__ﬁéLu

11
2/02/08--01031--001  #*100.00
ORMONDE HOLDINGS, L.L.C. 12/2/08--U1U51

CR2EC41 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6140 Tidewater Island Circle 6140 Tidewater Island Circle 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. Florida

5. Date Organized or Qualified

To Do Business in Florida ()3/02/2004

City & State City & State

6. FEI Number Appliad For
Fort Myers, FL Fort Myers, FL

‘ Y ‘ 4 ' 20-1 088026 Not Applicable

Zp || Counry 2ip Couniry 7. $5,00 Additional Fee required
33908 | USA .33908 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registored Agent

IT;"J:Ofﬁces of Jason R. Maughan, P.A. [ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

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

iwi i h i ices. By checki i
1101 Periwinkle Way receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

Suite 103 reinstatement be waived.
City State Zip Code
Sanibel ; FL | 33857

9. |, being appointed the registerad agent of 1 ed Amited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent pae December 1, 2008

/.C—\I REGISTFRED AGENT MUST SIGN

10. Names and Street Addresses of Man?ging Membars/Managers

Titles Managing hr:earlv-'lnt?e?;! Managers Mailar;ie:\lgAagrr:i:roluzaar?:ger City / State / Zip
MGRM | Judith M. Maughan 6140 Tidewater Istand Circle Fort Myers, FL 33908
e -
S0UISGG00 20
43

L T

ar e B . . SN

0 IS8 - T015- 0K

L

#(39- 757

11. | certify that | am managing member/manager or the receiver or {fustap empowared o execula this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissglution hasBeen dimirated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have befn paig? The inforngatigh indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under @ath.

Signat f -
Mlgr?:glijr:; %AemberlManager 12/01/08 239-472-2424

Date Daytime Phone #

Judith¥. Maughan

Typed or printed name of signing Managing MemberNanager

v



