PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY - 5%{ B2\ FLORIDA DEPARTMENT OF STATE ’ L‘ E D
COMPANY EERT Secretary of State
REINSTATEMENT x‘gm DIVISION OF CORPORATIONS 2007 HAR =9 AM g: 30
SECRETAR
DOCUMENT # L04000039634 TALLAHASSEE??EE?JE‘
1. Limited Liability Company's Name A
CCW82, LLC
CR2E041 (1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5470 Hidden Oaks Lane [5470 Hidden Oaks Lane fe Sy of Farmtor,
Suite, Apt. #, etc. Suite, Apt. #, etc. Iorl a
8+ 2o Do Busmess o Fioras 05/25/2004
City & State cly & Sate 6. FEI Number Applied For
Naples, FL Naples, FL 20-1163830 Not Applicable
Zi Country Zip Country 7. a0 A
§41 19 ‘ us 34119 Us CERTIFICATE OF STATUS DESIRED ] bbb

8. Name and Address of Current Registered Agent

L] . [
KT&pIes-Lawdock, Inc. E]A 31_00 reinstatement 1ee is |mpo§ed. :_axcepl
: in circumstances which the entity did not
%’@@g’eﬁgﬁt ’%“F aﬁg““p‘ab"” receive the prior notices. By checking this
box, you are certitying the prior notices were
o, Apt. # Ele. not received and requesting the $100
uite 360 reinstatement be waived.
i State ip ]
Raples FL |3476%
M e

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

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Manapers Managing Member/ Manager City / State / Zip

Mgr |Cullen Z. Walker 5470 Hidden Oaks Lane |[Naples, FL 34119

Mgr |Constance Walker 5470 Hidden Oaks Lane |Naples, FL 34119

200022 2T o
S AMD? i 019 %200 NN

Py 1

%ﬁﬁ@“ﬁmwu:@gg_a >

—

11. | certify that | am managing membar/manager or the receiver or trustea empowsred to execute this appiication as provided for In chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limhed liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signatura shall have the same legal affect
ag if made under oath.

Signature of @T/ - -
Managing Membar/Manag vate_GBNFYCT  payiime Prone +239-591-3853

Typed or printed name of signing Mana% CU”en Z Walker! Managing Member




