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LIMITED LIABILITY

el

COMPANY Qi s
REINSTATEMENT \ 229"

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # .04000017684

1. Limited Liabitity Company’s Name

CARGOR PARTNERS VIl - BUCKEYE 610 LC

2. Principal Office Address - No P.O. Box #
2212 58th Ave. E.

3. Mailing Office Address
2212 58th Ave. E.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&

SECRET;
TALL A} 28Y OF Sya
SON122E3532632
04/25/08--01019-~014 #*%138, 75

CR2E041 (12/07)

4. State/Country of Formation

Suite, Apt. #, et Suite, Apt. #, etc. FL/USA
5. Data Organized or Quatfied
To Do Business in Florida
City & State City & State 03/05/2004
6. FEI Number Applied For
Bradenton, FL Bradenton, FL 20-0825142 ot Fopicabie
Zip Country Zip Country T s5.00
- .00 Additional Fee required
34203 USA 34203 USA GERTIFIGATE OF STATUS OESRE] | RSBl
8. Name and Address of Cumment Registered Agent
Name

Timothy A. Knowles

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

1205 Manatee Avenue West

Suite, Apt. #, Ete. ___ __

City
Bradenton,

Zip Code
34205

State
FL

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. 1, being appointed the registered agent of thef b

Signature of
Registered Agep

e F/2/08

10. Names and Street Addresses oftfanaging MembersManagers
Na;rm of Street Address of Each e
Titles Managing Members/ Managers Managing Member/Manager City / S‘tata IZip
Mar. Buckeye Manager, inc. 2212 58th Ave. E. Bradenton, FL 34203

ot
04/095U2--01A04--(05 #5377, 5

a

REINSTATEMENT 10"

11. | certify that | am managi
fillng this reinstatement ap,
all fees owed by the limited liahility
as If made under cath.

Signature of
Managing Member/Manager

membet/manager or

trustee empowered fo execute this application as provided for in chapter 608, F.S. | further certify that when
the reason fer dissol has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
paid. The information indicated on this appiication is true and sccurate, and my signature shall have the same legal effect

[

Typed or printed name of signing Managing Member/Manager

mz// 3/ (B sayime phone# 941-358-9000
f/ T




