B
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K f:i_) FLORIDA DEPARTMENT OF STATE ) F'L E B
‘bl

Secretary of State

DIViSION OF CORPORATIGNS 10 SEP 11 BY k: .a
SECRETARY
DOCUMENT # 04000029675 TALLAHASSEE..-FFE;%‘IIEA

1. Limited Liabilty Company’'s Name

No Limit Limited, LLC

"LIMITED LIABILITY
COMPANY
REINSTATEMENT

CR2EQ41 (05/10)

2. Principal Off[ce Address - No P.O. Box # 3. Mailing QOffice Address
3372 Carlton Road 3372 Carlton Road 4. State/Country of Formation

Suyjte. Apt. #. etc. Suite, Apt. #, etc. Florida

1% 5, Date Organized or Qualfied
i, . To Do Business in Flarida 04_[09/2004
Ciy & State City & State
. 6. FEl Number Applied For

| Perry, B, Perry, FL 201160652 ok Applcabl
Zip PR TT [ Cauntry Zip Country 3
32348 w us 32348 us " CERTIFICATE OF STATUS DESIRED [] [\ttt

8. Namae and Address of Current Registerad Agent

"™ Michael Hunter

Street Address (P Q. Box Number is Not Acceptable) _ —:‘.T:"j I:I 1 E_._"‘“"”E;:.::".u'::_‘_l_ 1 ?l_—.l Ei'l

3372 Cariton Road 03414/10--01011--006 #4516, 25
Sute, Apt ¥, Elc

City State Zip Code

Perry FL | 32348

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each ; »
Managing Members/ Managers Managing Member/Manager City / State / Zip

verm | Michael Hunter 3372 Carlton Road Perry, FL 32348

.
Titles

11, E-mait Address ¥bepa@comeast.nel
3 (To be usad for future annual report notfications)

12. | certify that | am managing member/manager or the receiver or irustee empawered to execute this appication as provided far in Ehapter 608, F.S. [ further certily that when

filing this reinstalement apgplication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all ffess r.éwed by the mnited liability company have been paid. Tha information indicated on this application is true and accurate, and my signatura shall bave the same lagal effect
as f made under oath.

Signat f .
Mlag::g';jrrl; :ﬂemberlManage: WJA’//’W Date ?aﬁ’/ﬁ Daytime Phone # 850-843-0881

Michasl Hunter

Typed or printed name of signing Managing Member/Manager




