PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORAYIONS

DOCUMENT # Lo4c00054145

1. Limited Liabilily Company's Name

8 & B PROPERTY DEVELOPMENT, LLC
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2. Principal Office Address - No P.O. Box # 3. Mailng Office Address CR2EO4! (1114}
6971 HUNTERS RD 6971 HUNTERS RD 4. State/Country of Formation
Suite, Apt. 4, elc Sulte. ApL. ¥ eic FLORIDA/ USA
3By boamas i Fonas - 07/20/2004
City & State City & State ' T
8. FEl Number Jrpplied For
NAPLES, FL NAPLES, FL 65-1230266 otApplicable
Zip Country Zip Country 7
34109 USA 34109 USA " CERTIFICATE OF STATUS DESIRED
8. Name and Address of Curront Registered Agent
Name
JEFFREY C. QUINN, ESQ
Steet Address (P.O. Box Number is Nol Acceptable) Suite,
351 AIRPORT RD N.
Apt. & Etc
City State Zip Code
NAPLES FL [34104

ed limited liability company, am familiar with and accept the obligations of Chapter 605, F.8.

8. 1, being appointed the registecéd agen ! the above
Signature of
Registered Agent

///

yEGISTERED AGENT MUST 9IGN
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0 Names and Strest Addressu of Authorized FJ

p%entahvaanagers

Titles AumonzedNRaér;gs;mamesf Austgg:i'z:gur;:;sraos’aialg?ivaf City / Stata / Zip
Managers Manager
MGRM SCOTT W. BROCIOUS 6971 HUNTERS RD NAPLES, FL. 34109
MGRM MICHAEL TODD HARRELL 3613 42ND STREET SW LEHIGH ACRES, FL 33917

1. E- mail Addresy;

{To ba used for futurs sl report notificatons)

12. [ cerlify that | am an authonized representative/ manager or the receiver or frustea ampowerad to execute this application as provided for in Chapter 805, F.S. | further

cerlify that when fling this reinstatement application the reasan for dissolution has been eliminated, the timltad liability company name satisfles the requirement of section

605.0012, F.S., and that all feas owed by the limited llability compény have been paid. The infermation indicated on this application is true and accurale, and my signature
i n submitted in a document to tha Depariment of State constitutes a third degree

Date %ﬂmw Baytime Phona #(mzm@g__

shall have the same legal etfect as if made under oath. | am a

falony as provided ferins 817155, F.5.

Slignature of authorized representative/memb

Typed or printed name of signing authorized representative/membwar

/s‘? a[«vl.



