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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?;RM.
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2011 DEC ~9 AM 8: 35
- | SECRETARY OFSTATE
DOCUMENT # | 04000019294 TALL AHASSEE. FLORIDA
1. Limited Liability Company's Name
Sweetwater Groves, L.C. CR2E041 (1/11)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
. 4. State/Country of Formation
4916 Dallas McClellan Road 4916 Dallas McClellan Road
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/USA
5. Date Crganized or Qualified
To Do Business in Florida
City & State City & State ' 3/11/2004
B. FEI Number | I AEEhed For
olfo Springs, FL Zolfo Springs, FL ) -
Zip erng Country Zip — Country 20-0844760 D Not Applicable
" CERTIFICATE OF STATUS DESIRED $500 A(m"i,”."_“' Foc requirce
33890 USA . i 33890 USA for a Certificate of Status
8. Name and Address of Current Registared Agent
name E-mail Add
~mal ress:
John.B. Klein .
Street Address (P.O. Box Number is Not Acceptable) .
4916 Dallas McClellan Road . 2002 1" 447940
Suite AP, Bt {270 T 013 T0 * W377.50
Gity Stata Zip Code jdbcpa@strato.net
Zolfo Springs FL (33890 (To be used for future annual report notices)

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of -
R:agg:‘i:t:::doAgent @3’}\/ vute S 2—C—1/

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses cyManaging Members/Managers

N Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/Manager City/ State / Zip
IMGRM |John B. Klein 4916 Dallas McClellan Road Zolfo Springs, FL 33890
IMGRM [Donna Klein 49186 Dallas McClellan Road Zolfo Springs, FL 33890
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11. | certfy that | am managing member/manager or the receiver or trustse smpowersad to execute this application as provided for in Ghapter 608, F.5. | further certify that whaen
filing this rainstatament application the reason far dissolution has been aliminated, the (imited liability company name satisfias the requirernants of section 608,406, F. al
nil fees owad by the limited liability company have been paid. The infarmation inthcatad on this application is trus and accurate, and my signature shall have the samﬁE&& ZU"
as f made under cath. | am aware that faise information submitted in & document to the Department of State conatitutes a third degree felony as provided for in 8.817,155, F.S.

Si fM i .
n;g;%t:&:ﬂgna;;agmg ‘%yi/ Date /2—6’/ / Daytime Phone # _&6 3- 735'/ 77/

Typed or printed name of signing Managig MemberManager  John B. Klein
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