LIMITED LIABILITY N\ FLORIDA DEPARTMENT OF STATE F-' H_ E D
COMPANY S5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
WIOMAR 16 PH I 21
DOCUMENT # L 04000025 63/ SECRETARY OF STATE
1. Limited Liability Company's Name TALL AHASSEE. FLORIDA
y ‘/ g ——y — et
EDWAR() R. BACKHTLE %, LL BO01T 1993516
03/12/10--01003--018  #%416, 25
CR2E041 (11/09)
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address
// 0/4 HYAC“JTH' PL 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, efc. FLO&I DA ’/ id 5}4
5. ?alg Olrsgaljized oF Eluglcriﬁed / / l’l
a Do Business in Flerida
City & State City & State 6{ /[&o0
A r—D 6. FEI Number Applied For
BRADENTON L FL 20- 095695 Not Applicable
Zip Country Zip Country
34202 usn 7" CeRmrIcATE OF STATUS DESIRED [ | hadnional Fea raquire
8. Name and Address of Current Registered Agent
Name :ﬂm G AY [M\ $1_ 00 reinstatement fee ish impos_ed,dgxcept
Street Address (P.0. Box Number is Not Acceptable) frl’; cﬂ::: r::,)set a;r?:rs n\zri:;cehs t Bey ?:I;It:cykinlg ;::St
‘ 9¥4 MANATEE AVE EAST box, you are certifying the prior nolices were
Suite, Apt. # Etc. not received and requesting the $100D
City State Zip Code

BrRAPEVTOM FL| 3¢208

9. 1, being appointed the registered a@lenamed limited lability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of \ \
Registered Agent @ Date ,5 6 \Q

REGISTERIED AGENT MUST SIGN

I reinstatement be waived.

10. Names and Street Addresses of Managing MemberslM%nagers

1
. Name of Street Address of Each " :
Titles Managing Members/Managers Managing Member/Manager City / State { Zip

HRE. | Gownmtd R. BAATE Ga| /101y HYfemre  PL BHeToW, 2 34202

[P A —
1. E-mail Addeess: _ EA (@ Lake sgod Ranch Sare s.Ja_« com
T (Te be used for futurg annual raport notifications)

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808,408, F.S., and that
all If(faes %wed the itfrr]nited liability company have been paid. The information indicated on this application is true end accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of e / / _
ME::gliJr:z:nemberlManager '2,'4 Date ‘3, (S:M(O Daytime Phone # f‘//' 7/0 - 4(‘3

Typed or printed name of signing Managing Member/Manager




