PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED WABRAY 58 ‘22 FLORIDA DEPARTMENT OF STATE
COMPANY ZES Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS

DOCUMENT # L04000034744

1. Limited Liability Company's Namae

YRENGER, LLC

gfie /0%

CR2E041 (12/07)

2. Principal Office Address - No £.0. Box # 3. Mailing Office Address

18401 MURDOCK CIRCLE 10540 SOUTH MASON AVENUE 4. State/Country of Formation

Suite. Apt. #, etc. Suite, Apt. #, etc. FLORIDA

SUITE C e 0

City & State Gity & Stale

PORT CHARLOTTE, FLORIDA | CHICAGO RIDGE, ILLINOIS S 1119827 ——
z Country Ze Gountry 7. y N §5.00 Addi:ionn Fird
33948 USA 60415 UsA CERTIFICATE QF STATUS DESIRE for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

JOHN L. WIDEIKIS. ESQ DA $100 reinstatement fee is imposed, except
. ! . in circumstances which the entity did not

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

18401 MURDOCK CIRCLE receive the pricr notices, By checking this

box, you are certifying the prior notices were

Sulte, Apt. #, Etc. not received and requesting the $100
SUITE C. reinstatement be waived.

City Stater Zip Code

PORT CHARLOTTE FL | 33948

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

Sign_ature of m\/ 8/22/08

Ragistered Agent Date
[ R%blSTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing-Members/Managers 4001 350220499
oA Ag--U103E--1 ¥4b'5, LY
Titles Managing h:‘ea:ge?;' Managers Ma%g:ﬂg'“ﬂgﬁgzguz:nc:ger | Chy! Swg’?z“’ bab -IL
MGR | Western Shade Cloth Charitable Fougy | 10540 South Mason Avenue Chicago Ridge, lllinois 60415
MGR | St. Lucas Charitable Foundation, Inc. | 10540 South Mason Avenue Chicago Ridge, lllinois 60415
MGR | Robert Tiffany 10540 South Mason Avenue Chicago Ridgs, Hllinois 60415
MGR | Barbara G. Tiffany 10540 South Mason Avenue Chicago Ridge, lllinois 60415
TEME —~ 2008
REINSTATEMENT 200 £ — Z40
T L VO /
B/29/0 ¥

11. | certify that | am managing member/manager or the recaiver or trustae empowared to execute this application as provided far in chaptar 608, F.S. | further certify that when
filing this reinstaiement application the reason for dissolution has been eliminated, the limited liabitity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited [iability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath

Signat f
Mlg::g‘::; (I:demberfManaer m Date 8/22/08 Daytime Phone # 941.255.5480

JOHN L. WIDEIKIS, ESQ., as Attorney for Western Shade

Typed or printad name of signing Managjng” Member/Manager




