PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETINGTHIS FORM AP
— ] -
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 16 25P 30 P& 116
REINSTATEMENT DIVISION OF CORPORATIONS
2014~ 201 - : SECRS . 1 SHE
ARTONT W
DOCUMENT # L04000043192 . TALIAH83572 <L ORIDA
1. Limited Liablity Company's Name
Homestead Acres 866, LLC
I N/
I
2. Principal Office Address - No P.0. Box# 3. Mailing Office Address CROEOA (119
12 NE 3 Street 12 NE 3 Street 4. State/Country of Fomation
o | Florida/USA
uite, Apt. #, atc. Sulte, Apt. #, etc. L.
) 5. Date Organized or Qualified
To Do Businessinflorida ~ 06/09/2004
City & State . Cig& State 8 FEl Number _ Applied For
Florida City, FL Florida City, FL . 20-1909098 . ot Applicable
o S el Zp Country 7 cermAcate o staTus pesiren (] JEARAMRY Yl
33034 USA " 133034 USA
8. Name and Address of Current Reglstered Agent
é Nag:“_ X 4023052 E1 4 )
Oy Shiver e 08730/ 16--010611--009  ##133.750
Straet Address (P.0. Box Number is Not Acceptable) Suite, . o
12 NE 3 Street
APL ¥, Fic - 4002905865519
03/2¢/16~-01023--024  #*377.50
City State Zip Code
“lorida City, Florida 33034 FL 33034
8. | being appointed @njied M of the above named limited fiability company, am famiiar with and accept the obligations of Chapter 605, F.S.
g ‘ 09/23/2016
g?g?:::rr:dc;\gent T Date
\ REGISTERED AGENT MUST SIGN
10 Names and Sireet Addresses of Authorized Representatives/Managers :
Address of £ach ity f 8t
Titles Amhoﬁzud";{lergr%gntativw Awﬂw City / State / ZIp
MGR Roy Stephen Shiver, Jr 42 NE 3 Strest Florida City, FL 33034
e
14 E-mail Address: Steve@shiver.com
ob; Eorp——rr rapont notifications)

12. L certify that | am an authorized representative/ manager of the receiver or trustes empoW to execule this application as provided for in Chapter 805, F.S. | further

0 P h h -
) - e - ' 4 ted, the limited liability company name satisfies the requirement of section
;:':fgu‘:‘:' :’S‘?“af:";"g‘::*:"'ef:"e’::atemg'gyﬂpp"mon the reason for dissalution has been ﬂ"mi?: ation indicated on this application is true and accurate, and my signature

limited liability company havébeen pajd. The infermat : .
shall have the same legal effect as if made doYer oath. | am aware that fal infr;r':'?ladﬁon gubmitted in 8 document to the Depaitment of State constitutes a third degree
felony as provided forin s. 817.155, F.S.
9/23/216 786-205-7113

.. _.pate . Daytime Phone #
Sh \. o O (} T’L—.

ol
P S R T PR R T S T R U Ty TR T D a o b'\ Ay

Signature of authorized representative/memba




